2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # L02000033104 Secretary of State

1. Entity Name

AWF ASSOCIATES |, LLC

Principal Place of Business Mailing Acdress

95 MERRICK WAY 95 MERRICK WAY

SUITE 380 SUITE 380

— IR AR WAL
01122007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e ATRaFo
82-0576190 Not Applicable

5. Certificats of Status Desirad | l§esel gg}ﬁ“;‘;‘b"a'

6. Name and Addrass of Current Ragisterad Agent

BAXTER, JEFFREY L ESQ.

C/C BAXTER & ELIAS, LLP Do NOT WRITE
NEW BARN ROAD, SUITE

MIAMI LAKES, L 35014 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, lypedt o prled name ol regislensd agen arks il il apphCabie. {NOTE: Regustarea Apent $ignature required whon renalang) DBATE
Filing Foo s $50.00 CoUAnoanseRases o
ue By May T OEATT A -R00T 1-002 50,100
8 MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BLANCO, GRACE

STREET ADDRESS | 95 MERRICK WAY, SUITE 380
CHTY- ST- ZIP CORAL GABLES, FL 33134

TIME

NAME

STREEY ADDRESS
CITY-81-ZIP

TILE
NAME

crvrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-St-2iP

TILE

NAME

SIREE? ADDRESS
CITY- 81-21p

TLe

NAME

STREET ADDRESS
Ciry-51-21P

11, | hereby certify that the information supplied with this filng does not qualify for the axemptions cortained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have 1ha same legal effect as if made under oath; that | am a managing member or manager of the
limited liabity company or 1ne receiver or trusiee empowered [0 execula this repon as required by Chapter 608, Flor:da Slatwtes.

SIGNATURE: \%WW I’/{ 2/0”7 (365)446-00 1]

-
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




