2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _\ Apr 14,2008 08:00 Al
DOCUMENT # L0O3000015426 S Secretary of State

1. Entity Name

CWV OUTPARCEL NO. 2, LLC

Principal Place of Business Mailing Address
" 5959 BLUE LAGOON DR STE 200 5959 BLUE LAGOON DR STE 200
MIAMI, FL 33126 MIAMI, FL 33126
03312008 No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE IN TH I S SPACE 4. FEl Number Applied For
651-1413161 Not Applicable

O $5.00 Addinonat

5, Certficate of Status Desired Foe Required

6. Name and Address of Current Registerad Agent

SR aavsnone on,sevenTH oo DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

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

SIGNATURE

Sﬂgﬂﬂr_wu. YEed o prrnted rama ol regisierad agam ang ke i apolicatie {NOTE: Registereg Agent signalure requiien when reinslaing) DATE
o LI ey
FILE NOWII FEE IS $138.75 e ;
Aftar May 1, 2008 Fee will be $538.75 : 042408~ 30058 1112 13 3. 5
9, MANAGING MEMBERS/MANAGERS
e MGR
NAME MURPHY, THOMAS P

STREET ADDRESS | 5959 BLUE LAGOON DR STE 200
CIry-$1. 2P MIAMI, FL 33128

TILE

MAME

STREET ADDRESS
CITY-81-21IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STRLET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIry-sT-2iP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

1

11. ! hereby cerfy that the information supphed with this liling dees not qualfy for the exemplions contained in Chapler 119, Fiorida Statutes. | further cernty that the information
indicated on this report is true and accurale and that my signature shall nave the same legal effect as it made under cath. that | am a managing member or manager of the
limited liaoility company or 1he receiver or 1yste; ered to execute this report as required by Cnapter 608 Flonda Statutes, .

SIGNATURE: ) x%/ / ¢ @5 559 4900

SIGNATURE AND TYPED OR PRINTED NAME OF sm@hﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Davtina Prions # X /3 /




