FILED

Aug 01, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # 104000019029 08-01-2005 90093 046 ****50.00
1. Entitly Name
KWU CONSULTING, L.L.C.
L
— : . 20069899
Principal Place of Business Mailing Address
4420 NORTH BAY RD 4420 NORTH BAY RD
MIAMI BEACH, FL 33140-2857 MIAMI BEACH, FL 33140-2857
ile, Apl. #, etc. Suite, Apt. #, etc.
Sute. Apt. ¥, ete ? 07122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applieg For
Nct Applicable
zip Country die Couniey 5. Cerntificate of Status Desired [ $5.00 Acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LEON, KIRK D
44 WEST FLAGLER ST, STE 325 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33130-6812
City FL | Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE "~
N Signature, typed or prirted name of regi d agent and litle if 1 [NOTE: Regisiered Agent signature required when reinstating} DATE
Filing Fee is $50.00 o Make check payable to
‘Due by September 7, 2005 Florida Department of State
' AT
g, MANAGING MEMBERS / MANAGERS 10, ADD!TIONS/(}HANGEﬁ)
THLE MGR O valeie TMLE ) Change [ Adgition
HAME LIBERTINO, KENNETH NAME L) bEWNQJ ‘\ ENNETH
STREET ADDRESS | 4420 NORTH BAY RD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 331402857 CITY-S1-2IP
TTLE . O pelele TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P oY -ST- 7P
TME O velete nLE O Chenge L] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TME [ belete TMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§7-2P
TILE O elele LE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 CIY-ST-2P
L O petete TITLE 3 Ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IF CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate end that my signature shall have the same legal effect as # made under oath; that F am a managing member or manager of the
limited liability compary or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.
1
- —
SIGNATURE: K& e ) \ km,\/\o’ 7-2b-0%
SIGNATURE AND TYPgD'OR PRINTED NAME OF MNING MPXGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylime Prone #




