2005 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR)

DOCUMENT # L03000023391

FILED
Mar 17, 2005 08:00 AM

1. Entity Name
KWAC, LLC

Secretary of State

Principal Place of Business

1000 N.W. 27TH AVENUE
MIAMI FL 33125-3019

~ Mailing Address

1000 NJW. 27TH AVENUE
MIAMI FL 33125-3019

e R SRR
Suite, Apt. #, alc = - Suite, Apt #, ete 15t MOORE CR2E083 (10/04)
City & State - T City & State 4. FE! Number Applied For
. . __ 57'1 188160 - r Not Appiicabﬁe
Zp Country Zip ' Country 5. Certificate of Status Desired [ fi-ggq Additional
6. Namu and Addresa of Current Registarad Agent 7. Name and Address of New Registared Agent
e —— - - —
ggébu ?VE(;\IF%TT{AESI\?MERCE PARKWAY. SUITE 202 Strest Address (P.Q. Box Numbar is Not Acceptable)
WESTON FL 33326-3258
City FL Zip Code

8, The above namad entity sUbmits this statement for thé purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE Signature, typad of pinted name o regnstared agant and Wls ¥ applicable ~ NOTE Regrstarad Agani sighallre raquied whan reinstating] DATE
- R (e = o e e T A N L
T ALENOW! FEEIS $50.00°
Make Check Payable to Fiorida Department of State
* Dire By May 1, 2005
9, =~ MANAGING MEMBERS T MANAGERS 10, ADDITIONS]CHANGES
TE MGRM T3 Delete e [J Change [ Addition
NAME WISE, DAVID T NAME
STRCET ADBRESS | 1000 N.W, 27TH AVENUE STREET ADNRESS
GTY-ST-TP | MIAMI FL 33125-3019 CITY-ST- 7P
i T Delee e NO0002571I52 DOonenge  [JAddton
MAME RAMI 3T/ 05-B0058-009 50,00
STREEY ADDRESS STREETADDRESS
CITY-5T-2P i CIY-S1.2¢
Lt o o o O Detete me J Change [ Addition
NAME . NAMF
STACET ADDRESS STREET ADOSESS
rITY-ST- 7P CHY-S1. 2P
e T T ST KT [Jchange [ Addition
NANE NAMT
STREET ADDRESS STREE T ADDRESS
CIrY-S1- 29 CITY-ST- 2P
TILE S T Delete miLg O Change [ Addition
NAMT NAME
SIREET ADDRESS STRECTADDRESS
cITY §3-7P . CIre-51- 7P
TilLE o 1 Delete TIRLE {1 Change (7 Addition
NAME NAME
STRELT AQDRESS STREET ADDRESS
CHTY-§7- 2P CiTY-ST-7P

11. | hereby certtmthat the information supplied with this filing daes not gially for the exemption stated in Section 119.07(3)T), Florida Statutes. [ further certify that the information
i

ihdicated an

s report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member ‘or manager of the

limited Liakility company or the receiver or trustee empowared 1o execute this report as required by Chapter 638, Florida Statutes.

SIGNATURE: AQM’U /Q/MDAVID T. WISE

(305) 649-1234

SIGNATURE .OﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPAESENTATIVE

"Dare Dayime Phorie &




