L)

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000015426 Jan 08,2007 08:00 AM
Secretary of State ‘

1. Entity Name
CWV QUTPARCEL NO. 2, LLC

Principal Place of Business Mailing‘Addrer.s - - - R -otTT e
5959 BLUE LAGOON DR STE 200 5959 BLUE LAGOON DR STE 200
MIAML, FL 33126 MIAMI, FL 33126
01042007 No th-LLC CR2E083 (11/05) |
DO NOT WRITE IN THIS SPACE e Foniea T |
61-1413161 Nol Applicable
5. Certificate of Status Desired a ?32&?&"“'

8. Nams and Address of Current Registerad Agent

gﬁ%';i‘:%%'}:%AYSHORE DR, SEVENTH FLOOR DO NOT WRlTE
MIAMI, FL 33133 IN THIS SPACE

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

SIGNATURE -
Sgynatera, typad or ponted name of regaterad agent and ftis £ apoacatie, (NOTE: Reqisiored AQent sgneure requied when revaing) | Poa 4 *. DATE A

Filing Fee Is $50.00 f
Due by May 1, 2007 -

9. MANAGING MEMBERS/MANAGERS |
TF MGR
NAME MURPHY, THOMAS P

STREET ADDRESS | 5959 BLUE LAGOON DR STE 200
CITY-G1-2p MIAMI, FL 33128

TLE UNoan s TasTt
HANE Q1A0A07-80034~018 50,00

STREET ADDRESS

TIE
NAME

Py DO NOT WRITE

|
|
|
|
|
CITY-§T-2P

- IN THIS SPACE

NAME
STREET ADDAESS
Gny-S1-2F !

‘| NAME

TILE

STREET ADDAESS
CiTy-5T-29

TLE

HAME

STREET ADDRESS
CrrY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver o tr~9 mpowered o executs this report as required by Chapter 608, Florida Stalules.

—_

SIGNATURE: [ L

HIONATURE AND TYPED OR PRINTED NANE OF SIGNIN AGING NEMBER, OR AUTHORLZED REPRESENTATIVE Oets Daybme Phona #




