-

~2004 LIMITED LIABILlfY COMPANY

ANNUAL REPORT

DOCUMENT # L03000015423

1. Entity Name

CWV OUTPARCEL NO. 1, LLC

Principal Place of Business

790 NW 107TH AVE., STE. 308

Mailing Address

790 NW 107TH AVE,, STE. 308

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90065 006 **%*50.00

MIAML FL 33172 MIAMI, FL 33172

Suite, Apt. #. efc. Suite, Apt. #, etc. 04262004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Lt- 1413160 Not Applicable
Zip Country Zip Couriry » ) $5.00 Additionas
. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N Name

CORPCO, INC.

2699 SOUTH BAYSHORE DR., SEVENTH FLOOR

Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 331 33

Al

City

FL l Zip Code

8. The apove named entity submits this staternent for the purpose of changing its reg'sterad office or registered agent, or both. in the State of Florida. | am familiar with, and acceot

the obligations of registered agent.

SIGNATURE

Sigaalre, ypedor praiod axre cf rogistered agont and toio 1 appleabia.

{NOTE: Regisicrd Agend Sagnatue *equred when rensiating) OAIE

Filing Feo is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

a. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e mMmeg 3 Detete e Clchange [ Addition
MAME MVRPUY, THamas @, RAVE

STREET ALDRESS -Ic.io Nt lb-( AVE ; SUiTE 3% STREET ADDRESS

ClT‘r‘-STTZIP MiAmg . L. 3B\=13- CITY-ST- 29

TILE ' [ petete Wne ’ O change  [C] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21

THLE L Detete TILE [Jchange ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP LITY-ST-2P

TME ] Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-1-2p CITY-ST-2P

TIME [ peleze TmE [JChange [ Agdition
NAME KNAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-21F

THLE [ oetere NTE. [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Fiorida Statutes. | lurther certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a manag'ing member or manager of the
limited liability company ar the receivar or trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes.

SIGNATURE: ___| §21-04

SIGNATURE AND TYPED OR PRINTED NAUE OF sfaum& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

305 559 -YFe0

Caytre Phonc ¥




