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2005 LIMITED LIABILITY COMPANY o
o ANNUAL REPORT , AR

P e Ll s T 5 ~,or
.

DOCUMENT # L03000016629

Ud uow Lo we

1. Enlity Mame bl

AWA DEVELOPMENT, LLC I
TALLAH, SSTE FLORIDA

Prncipal Place of Business Mailing Addrass

304 PALERMO STREET 304 PALERMO STREET B, HODGE'S
CORAL GABLES, FL 33134 CORAL GABLES, AL 33134

e s NG 3T HRA MG

Suile, Apt. #, elc. Suita, Apt. #, ete. 02242005 Chg-LLC CR2E083 (10/03) / /6
City & State City & State 4. FE| Numhar Apptiad Fdr
0 3.; % q 0 'qu Not Applicable
ae Country Zp Couniry 5, Certllicate ol Status Dasired (] ?gggq l':‘ig"t"‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MOFFAT, ANA L CPA
304 PALERMO STREET Streat Address {P.G. Box Number is Not Acceptable)
1ST FLOOR

CORAL GABLES, FL 33134

City FL Zip Code

8. The abeve named entity submits this statement for the purpese al changing its registered office or registered agent, or both, in the State of Florida, | am farmiiar with, and accept
the chiigations ¢f repislered agent.

SIGNATURE =

ghalure, typad o pratesd name of ragisiered agend and ide i appBcable (HOTE- Regietarad Agent nignaksm ranuired when reinclaing) DATE

Filing Fee is $50.00 Make check payahle ta

Duc by May 1, 2005 ‘ Florlda Deparlment of State
9. MANAGING MEMBERS / MANAGERS 10. T ADDFTIONSICHANGES
LT MGR O texe TLE O Change {7 Acditicn
EAME TESONE, SION L NAME
STREETADDRESS | 304 PALERMO STREET SIRELT ADDRESS
Sy -81-1ip CORAL GABLES, FL 33134 CITY.-5T-21P
TNLE MGR O palete TILE D onange [ Additian
NAKE GOMER, VIOLETA NAME

STREET ANDRESS | 304 PALERMO STREET SIAEET ADDRESS - 3
or-stF | CORAL GABLES, FL 33134 CIFY-S1- 2P 51 )5 ’ 5." Cf&}}@'l

L [ pel TRRE [ _ O thange  [J Adisien
e “ |w | OB|BlosEGD02> - OF

&TAZET ADDAESS STAEET ADDRESS

Ciry-51 e CnY-si- P ﬂ gD, OO

TiTE 7 Delete Tme [3 Chenge [ Adoson
HAME NAME

STREET ALCRESS STREE] ADORESS

CITy-ST-03 CITy-S5-2P

TmeE ) oerete TME [J crange [ Agdilion
HAME NAKE

STREEY ADDRESS STREET ADORESS

CIrY-ST- 24P ci ST 3P

e O paite me O enange 3 adgeition
HANL NAME

SIREET ADDRESS STREEY ADOAESS

CiTY-$1-21P CITY-5T-21P

»

SIGNATURE:

11, | hereby carl‘:lyllhal Iha infarmatic ipelied with this liling goes not qualify for the exemptliun staled in Section 119 D7(3)i), Florida Statutes. | lurthar certity that |hg informaticn
indicated on this reporl is Irue a curata and that my ature shell have iha sama legal effect as il made under oath; that | am a managing mamber or managor of the
fimied liahility cornpany or the 4 ver o Irustee emp d to execula 1his repert as required by Chapier 608, Flerida Stalutes,

o / .Q/J—f-/ &j\\\}\\ Z_O\ g -

BIGNATURE .m?rvnn OR PRINTED Nm::ﬁ{.wmgéa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prsne 1

Vi 4 ~




