2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Apr 30,2007 08:00 AN

DOCUMENT # L03000021813 Secretary of State
1. Entity Name
IWE GROUP ONE LC
Principal Ptace of Business Mailing Address
1207 BRICKELL AVENUE, SUITE 220 1207 BRICKELL AVENUE, SUITE 220
MIAMI, FL 33131-3207 MIAMI, FL 33131-3207
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ufe. Ap 04092007  Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEl Number Applied For
59-3773354 Not Applicable
Zp Country Zip Country 5. Cenficate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GEOFFREY M. WAYNE, P.A.
1201 BRICKELL AVENUE, SUITE 220 Street Address {P.Q. Box Number is Not Acceptabis)
MIAMI, FL 33131-3207
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signaturs, typed o preited nama of regpatersd agent and tile i applicabla. (NOTE: Ragistarec Agent &iQRaturé reQuIad whHan rinstaung) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE P 3 Delete TIE T ange [ Addition
NAME ALAIMO, CALOGERO RAME e J.Iil'i;."“];:{f_‘fljlf L}':‘jﬁlsp. g e
STREET ADDRESS | 2103 SW 22ND ST., STE 405 STREET ADDRESS o 16/AT-B03-021 50,00
CITY-ST-2IP MIAMI, FI. 33145 CITY-ST-ZIP
THLE O Delete IMLE O Change [ Addibien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CiTY-ST-2IP
TITLE O Delete TMLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ' O Delere TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CImy-87-2ZIF
11. | nereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that } am a managing member or manager of the
limited kabiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S ONAGHO prorrLD QY02 ATTIIS
SIGNATURE: = d O L7 Z
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE éat. ’ Daytsme Phone #




