2006 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR)

-FILED

| L03000023391
DOCUMENT # 29 May 01, 2006 08:00 AN
KWAG, LLC Secretary of State
Principal Place of Business ‘ Maiiiﬁg Address
1000 N.W. 27TH AVENUE 1000 NW. 27TH AVENUE
e — J IIW !u “3“ m” “m m” "”l IIM ”m m“ iml !Mj mm m lm
2, Principal Place of Business 3. Mailing Adcress ) ’
Suite, Apt. #, elc. Suite, Apt. #, eic. 1 st MOORE CR2ECE3 (10/05)
City & State ' ’ City & State 4, FE! Number Applied For
57-1188160 Not Appiicatie
Zp Country Zlp Country 5. Certificate of Stalus Desired | gi‘ggm‘;ffmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nams

ggo%i%ﬂémAggﬁMERCE PARKWAY, SUITE 202 Sireet Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326-3258

City FL I Zip Code

8. The above named entity submils this statement far the purpose of changing its registered offfce or registered agent, or both, in the State of Forida, | am farmiliar with, and accepd
the obligations of registered agent.

SIGNATURE _
Signatura, yped or printed neme of registered agent and iile ¥ appicatie. {NCTE Fepgistered Agent signature required when feinslating) DATE N
A T AL LI W S S sy FS o
.U FILENOWWI FEEIS $5000° . 7T
- Make Check Payable to Fiorida Degartment of State.
© -.c . DueByMay1,2006 . -
5. MANAGING MEMBERS/MANAGERS - T ADDITIONS / CHANGES —
e MGRM ' 1 Detele TIE [lchange [ Adsition
HAME WISE, DAVID T NAME | e
e e W
CY-sT-22 IMIAMI FL 33125-3018 CITY-§7-21P o ' )
TME 3 Delete TE O Changs T Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
oiTY - §1-21P LITY-51. 2P
TILE  DObeete  § omue [ Change  [L1 Addilion
HAME ) i
STAEET ABDRESS STREET ADDRESS
OIfY-S7-2IF CITY-51-7IP
e ' © Clodee  f Ol Change L Addition
NAME HAME
STREFT ADDRESS STREEY ADDRESS
City-&7-2IP Civy-51-2IP
e  Dlodee TLE Tl Change  [J Addfticr
NAME NANE
STREET ADDRESS STREET ADDRESS
oIy~ 51- 2iF CiYy-s1-2P8
e 3 Deete e [ Change [ pi
NAME WAME
STREET ADDRESS STREET ADDRESS
£ITY-3T- 2P GITY-53-2F

11. | hereby cetlify that the information supplied with this filing does nol qualify for the exemplions contalned in Section 118, Florida Statutes. | furthsr certify that the infarmation”
indicated an this report 1s trus and accurale and that my signiature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited habdity company or the receiver or trustee empawsred o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yo Qvwo H U ioesgpae pnf i € au?o 1/06 Bapeys - 1334

H&U’b TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayl#ne Prione #




