2004 LIMITED LIABILITY COMPAWY

ANNUAL REPORT

DOCUMENT # L03000043816

1. Entity Name

1110 GW, LLC

Principal Placa of Business

C/0 SERGIO WAISSMANN
1300 BRICKELL AVE,
MIAMI, FL 33131

Mailing Address

. MIAML FL 331

13

/O SERGIO WAISSMANN
1300 BRICKELL AVE. -

FILED
Aug 12,2004 8:00 am
Secretary of State

07-26-2004 90134 Q27 ****50.00

33009867

— AR

2. Principal Plate of Business, 3. Mailing Addrass - - T
1200 Dacipg fd, (hase AZORO Baadizad) D ) ] R
Suita, Apt. #,8tc. i Suite, Apt. #, etc, -~ 07162004 Chg-LLG CR2E083 (10/03)
City & State ] City & State 4, FE! Number ‘ Agplied Far
Mgy, TR Mg, =R AO-0 L 033 Not Apglicable
Zp 4 County. Zp A Couniry 5. Certificate of Status Desired O 35.00 A_ddilional
?32—&?:‘2_& \) —5%\ 254 U Fee Reguired
6. Name and Address of Current Registereq Agent 7. Name end Addi of New Registered Agent
Co— - e ———————— 1 -Nama— = . —_— e et ——m TEame= o tDm o~ o
JOSE A. RODRIGUEZ, P.A, ,
150 ALHAMBRA CIR., STE. 1270 Streat Addrass {P.O. Box Numbser is Nol Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

. hypet] of primed narme of ragitierss aGent kNG tte i apphcabie.

{NOTE: Rogiztared AQetd Bgratunk recksmed whet) (sritaing)

DATE

.: _ Filing Fee Is $50.00 Make check payable to
- Duea by Soptombor 8, 2004 [ O _ _ Florida-Department of State
, 8 it et AR

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE PO eCodSi . O coreta e O trange  [] Addition
STREET ADDRESS A?-,Do %Q_‘ Uﬁf&.«:—'\_\__ &&E M\m 3 STREET ADDRESS

CITY-§1-2P TLeudo. 35\M/ CITY-ST-2ZP

ME 0 Cekte TRE [ Change [ Agdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CEy-51-a°P cIrY-53-3p

e [ Cetete TIME O Cange [ Audition
NAME NAME
STREET ADORESS . s e e i e e e o L STRECTADDRESS £ . _ e e e el som
" CIy-81-2¢ CY-Si-ap T
MLE 1 Cetete TMLE O Ciange T Addilion
NAME RAME

STAEET ADDRESS STREET AUORESS

aTy-sr-2P CITY-S1-2p

LU . [ pewta FLE [JChange 3 Addition
s NAME

STREET ADDRESS STREET ADDRESS

oy -ST-2p CITY-ST-2P

TME O petete TME {Ochange ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-st-ap

11. | hereby certily that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)). Florida Statties. | further certity that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effec! as if mada under vath; that 1 am a managing member of manager of the
limited liability company or tha receiver or frustee empowered to executs this report as raquired by Chapter 608, Florida Statutes.

“1\\co\ 2004

SIGNATURE; . h——

TURE AND-Txmea-cRPYRRTED FANE OF SIGH

R AUT REPRESENTATIVE

Daytime Phare #

—a=e



