-—

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000023391 May 07, 2008 08:00 AN
1. Eraity Name
ity ar Secretary of State
KWAC, LLC
Prncipi Pane o Bus ness WMaling Addrass
1000 N.W. 27TH AVENUE 1000 NW. 27TH AVENUE
e e H“Hl” l” ||||| Hm ||Hl m“ ||[" IIHl”"””" HH' mlu‘lm m ‘"‘
2. Pancpal Place of Business - Mo RO, Box # 3. Mailrg Address
Suile, Apl #. oo, Sune. Apy #,els 15t MOORE CRZECR3 (10/07)
Cily & Stae City & State 4. FEI Num:aer Apphed Fo
57-1188160 Not Applicarie
a0 Country Zig Courery e . $5.00 aduitonal
5. Cerihcate of Siaws Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SE(%(L)JHNEOI\‘ﬁThﬁAggh?MERCE PARKWAY, SUITE 202 Steer Address (P.O Box Numbar is Not Acce)rao's)

WESTON FL 33326-3258

City FL Zp Ceda

B. The ahove named entity submits s statemen: for the purpose of changing s registered office or registered agent. or bolh, in the State of Flonda. | am familiai with, and accept
the obiigations of registerad agenl. .

SIGNATLIRE
a0, WL o £ 00 AT 8 0] R ST Dgeel 9 1 e T ano Ik INOTE Ropgtennt Ao S Slo ogueedd ahen G| DATE
T
_FLE NOW FEE'IS'$138 75
4 Aiter May 1, 2008, Fea Wil Be 5533 75 :
Make Check Payable to FIorIda Department of Siale :
a. MANAGING MEMBERS.'MAI\AGEHE: 10. ADDITIONS { CHANGES
WILE MGRM ] Dalete TiE [} Change ] Adawen
HAVE WISE, DAVID T KAME
STAEET ADDRESS [ 1000 N.W. 27TH AVENUE STREET ABDRESS
CITY-8T- 2P MIAMI FL 33125-3019 OY-Si-2P
HILE [ paete TIiik [Jchangs ] Additcn
NAME BAME
STREET ADDPESS STREET ADDRFS3
CiTY-ST-2P CITY.81-5P
A O Deete Tiiik [ Change [ Addition
NAakE HAME
SISEET ADDALSS STREET AUDRESS
LITY-57-71P CIY-S1-7P
L 1 Delete TTLE [ Change [ Additizn
AR NAV[
SIELET ADURESS STHELT ALDFESS
Gy -31-71p CIY-57- 4P
HI3 [ petete TiTLE ] change  [_] Addton
HARE RAME
SIRLET ADDRESS STHELT ABDRESS
Cny-ar-zp CIY- 31 2P
T 71 Datete TINE M Change [ &dditinn
HALE ) KAME
STRLET ADDAFES SIREFT ALDRESS
ity -S1-2IP CHY-S7- 2

11 Theety certiv thay the nformahon supplied wits tis fing does not Guealty for the sxemptions contzinad o Section 119, Florida Statules | furthsr certly that the information
ingisated on this repcrt 1s e ang sccurale and that iny signature shall have the same legal ellect as it made under vatn. thal | ain a imdnaging member or manager of the
hmuledd habilty Gompany or the receiver of wUSlse empowerey 0 excoute this rfeoaat as required by Chapter 638, Florida Statules.

SIGNATURE: 28Y/0 7 W€ Dy e T ) Oﬁ/&?/w ﬁ{) NS 123

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER OR AUTHORIZES REPRESENTATIVE S Lrasl taa [t 1 0




