L
[P

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000012646

1. Entity Nama

LW, LLC

Maillng Address

P.0. BOX 173085
MIAMI, FL 33017-3085

Principal Place of Business

5797-ANW. 151 STREET
MIAMI LAKES, FL 33074

DO NOT WRITE IN THIS SPACE

FILED
Feb 07,2008 08:00 AT
Secretary of State

(AR RRA A

L

01312008 No Chg-LLC CR2EOB3 (12/07)

4, FEi Number Apglied For
16-1661858 Not Appiicabla
. : $5.00 Additional
5. Certificate of Status Desired O Fea Requlred

6. Name and Addraess of Current Registered Agent

PAYNE, TODD S ESQ. )
4000 HOLLYWOOD BVLD., SUITE 400-NORTH

HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signalure, lypad or prnies nama of regisierad agen! and Ltle f apphcabls.

(NOTE: Regisierad Agent signatne required when rensialing)

DATE

’ FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feeo will ba $538.75

8. MANAGING MEMBERS/MANAGERS

TINE MGRM

NAME WOODY, LOURDES M
STREET ADDRESS | PO BOX 173085
CITY-5i-2ip MLAMI, FL, 33017

TILE MGRM

NAME PUPQ, JOSE
STREET ADDRESS | PO BOX 173085
CIny-§1-2IP MIAMI, FL 33017

TITLE

NAME

STREET ADDRESS
GIry-s1- 21

i3
NAME

STAEET ADDRESS
omv-st-2e

TITLE

NAME

STREET ADDRESS
CITY-SI-ziP

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report .s true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited hability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes

2-4-0p Jos~ 826 FC14

SIGNATURE: M Yra o /-LB@)AM

SIGNATURE AND‘\'PED OR PRINTED NAME QF $IGNING MANAGING MEMBER, OR AUTHOR]ZE)QPRESENTATW‘E

Dals Oaylims Phone #

\

N




