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FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # L03000015426

1. Entity Name
CWV OUTPARCEL NO. 2, LLC

ecretary of State

04-29-2004 90065 007 ****50.00

Principat Place of Business

790 NW 107TH AVE, STE 308
MIAMI FL 33172

Mailing Address

790 NW 107TH AVE, STE 308
MIAMI, FL 33172

AT O A A

“MIAMI, FL 33133

; 2699 SOUTH BAYSHORE DR, SEVENTH FLOOR

2. Principal Place of Business 3. Maling Address

Suite. Apl. 4, etc. ite, Apt. # elc.

uite. Apt. #, ete Suite, Apt. ¥, elc 04262004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE| Number Applied For
lot- 4§31 Not Applicable
Zip Ceuntry Zip Country " ; $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CORPCO, INC. -

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

City

FL | Zip Code

the obligations of registered agent.

" 8. The above named entity submits th's statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

I am famiiiar with, and accept

SIGNATURE

{NQIE: Rcgistercd Agent sigaalure requircd whaen renstalng)

Dals

Fiting Feo is $50.00

§:gaalare, lyped of prinked naTe of regislared agent and the 1 applcatic.

. Make check payahle to

" -Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TNE MEE 5 O pevete TITLE Cctange [ Addtion
HAME mMmu P—M , THeomps NAME
SRETAORESS | G ML [aT AVE, So7¢ Fol STREET ADDRESS
OTESIP | whiamy. L. 2317y omyY- 1.2
T ) [ peete e O change  [F Aadiion
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
e [ peiete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-7IP
e [ petete TTLE Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-2IP CITY-ST-2IP
THLE O petete me Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE {7 pelete TLE [Jchange  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§T-2p

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I 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 liability company or the rece‘verﬁlru ee empowered to execute this report as required by Chapter 608, Florida Stalutes.

_SIGNATURE: i

SIGNATURE AND TYRED OR PRINFED NAME OF snsrfr«a MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Jbr'{ﬁ'¢fao

Daylme Phonc

Date




