~ -2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 02, 2006 8:00 am

DOCUMENT # L03000015423 Secretary of State
CWV OQUTPARCEL NO. 1, LLC 02-02-2006 90095 011 ****50.00
Principal Place of Business Mailing Address
790 NW 107TH AVE., STE. 308 790 NW 107TH AVE., STE. 308 oo
MIAMI, FL 33172 MIAMI, FL 33172
g RN R
5954 Lloe Logaen Dr. 5454 fllve Lageon Dr.
j’c“‘::‘p";zcb ~ St'g‘e;;"" *'5"20 01122006  Chg-LLC CR2E083 (11/05)
City & F;tate City & Sl;;te 4. FEI Number Applied For
e, FL. /M ieam) . Fr.. 61-1413161 Not Applicable
Zip Country Zip ’ Country - ) 5.00 Itional
33,;)& USA 33/;26 USA 5. Certificate of Status Desired 0 ngeqm
6. Mame and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Name
CORPCO, INC.
2699 SOUTH BAYSHORE DR., SEVENTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL l Zip Code

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

SIGNATURE -
Signature, typed or prisd name of registarsd agent and title f applicabie. (NOTE: Registerad Agent signature required when remstatng) DATE
Filing Fee is $50.00 Make check payable te
Due by May 1, 2006 Florida Department of State
T, . .
9. I MANAGING MEMBERS / MANAGERS 0. ADDITIONS {CHANGES
TME MGR . [ Delete THIE O Change [ Addition
NAME MURPHY, THOMAS P NAME
STREET ADDRESS | 708-MWLIOZ-AVE SUITE 308 STREET ADBRESS | S5 SR 6[ Je. L_CL<5| ecjan«' So f t_, A ey
SITY-5T-2P 317 osi-or | AWML E- 3% 15
e ] petere me ! [l change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily.ST-2P i CITY-ST-2P
TIME P 1 pefete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-Si-2p CITY-ST-7IP
TmE O petete TLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TITLE O petete TMLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3- 2P CTY-ST-2P
FINLE ] Detete TINLE [JChange [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby cern‘fg_tha: the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee em@ﬂ&! to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ 4 L | / M;Z A

SIGNATURE AND TYPED OR rf.wd NE OF WMEMBER, OR AUTHORIZED REPRE SENTATIVE

——

Daytime Phone 2




