}

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000023391 Mar 29, 2007 08:00 A
1. Entty Namo . Secretary of State
et
KWAC, LLC
Principal Place of Business Mailing Addross
1000 N.W. 27TH AVENUE 1000 N.W. 27TH AVENUE
e e ”"”I” I” Il‘" Hm |I”’ |Im "W "Nl ”III mll ““I ‘lm “l"’ m 'm
2. Principal Place of Business - No P.O. Box # 3. Mailng Addrass
Suite, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2ED83 (10/06)
City & Slate City & Slato 4. FEI Number Appliad For
57-1188160 Not Applicable
Z Counli Z
° ouniry P Counlry 5. Cerlificalo of Status Desired ] $5.00 Adduionay
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELUREN, MARK S .
Streol Address (P.O. Box Numboer is Not Acceplable
2200 NORTH COMMERCE PARKWAY, SUITE 202 ( plavle)
WESTON FL 33326-3258
Cily FL Zin Codo
8. The above named entity submits this statomani for Ihe purpose of changing ils regislered office or regislered agent, or both, in the Stale ol Flonda | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed of prrnted niymg of ragsicred agant ang e i appheabie. [NOTE: Reg.sterad fugent signaigte reguirned when rerisiabngh LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
une. MGRM 1 pelete nm —— —— [ Change [ Addilian
NAME WISE, DAVID T NAMI :"" g e
STRIETADDRESS | 1000 N.W. 27TH AVENUE SIN L TADOITSS -7 RN
CITY-s1-211 MIAMI FL 33125-3019 i S ) —
it O petete I L 1J Change  [] Addilion
NAME NAME
SIHETLADDHISS SR TADDRESS
CITy- s1-71ip CIY-ST-/IP
fnt [ Gelele i O change {1 Addilion
NAMI. NAMI
SIRLET ADDRE S5 SIRITTADDRLSS
CITY-$1-71P CIY-ST- /1P
TIILE T petete Y [ Cnange [ Addilion
NAME NAM!
SIATET ARDRESS SIREETALDILSS
CITY- $T-2IP CITY-$1-21P
T O pelele 1t [ cChange  [] Addion
NAMF NAML
STREET ANDRLSS STRITTADDRE S5
CIY-S1-21P CIY-$1- 4P
THE [ peleie DLt [ change ] Addilion
HAME. NAMI.
STRECT ADDRESS SIREET ADDRISS
CITY-SI-2IP CiTy-$1-2Ip
11. | hereby cerlify that the informalion supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat cffect as if made under cath; Lhat | am a managing member or manager of the
limited liabikty company or lhe receiver or Irusiee empowerod lo oxeocule this report as required by Chapler 808, Florida Statutes. 30 9
) g ) -~ 5 \ . ) ?
SIGNATURE: W 7'-' —Cen [ d.\”d ’r‘ V\JIS'C- 3"3‘6 0 é‘-l‘f— [23?‘
SIGNATUREﬁh TYPED OR PRIN. c) NAm.. .. ANG MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE Dae Dayiine Pnone #




