2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # L03000015423

1. Entity Name
CWV OUTPARCEL NO. 1, LLC

ecretary of State

04-15-2008 90112 005 ***138.75

Principal Place of Business

5959 BLUE LAGOON DR
SUITE 200
MIAMI, FL 33126

Mailing Address

5959 BLUE LAGOON DR
SUITE 200
MIAMI, FL 33126

50023472

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, ApL. #, etc.

03312008 Chg-LLG CR2E083 (12/08)
City & Siate City & State 4, FEI Number Applied For
61-1413161 Not Appiicable
Z 1 .
P Gountry “p Cauntry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Iy

CORPCO, INC.
2699 SOUTH BAYSHORE DR., SEVENTH FLOOR
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
) Signalure, typeo of prnted name of regisiered agent and ntle it applicatue.

{NOTE; Regrsiered AQen! signature required when reinstatng)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fod,whi be $538.75

Make check payable 1o
Florlda Departmaent of State

9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIILE MGR O Delete TITLE [ Change [ Aadition
NAME MURPHY, THOMAS P HAME

STREET ADDRESS | 5959 BLUE LAGOON DR SUITE 200 STREET ADDRESS

CITY-8T-2IP MIAMI, FL 33126 ChY-S1-2IP

TRE 3 Delete TILE O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CiTy-sT-2IP

TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21P cIry-$T-21P

TITLE O Delete e [ Change 3 addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2P CITy-SI-21p

TITLE [ Delete TILE [Ochange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-2iIp Cry-SI-21P

e O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2P CITY-$T-21P

11. 1 hereby certify that the information supplied with this filing dees not gualify 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 legal effect as if made under cath; that | am a managing member or manager of the
limited kability company of the receiver or trustee empowered 10 execute this report-as required by Chaptes 608, Florida Statutes.

P

e

I
iSIGNATURE‘.V

- SIGNATURE AND TYPED DR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Hpo-of s 557 4 #7
FX3/

Daytime Phone #




