2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # L04000019029

1. Entity Name

KWU CONSULTING, L.L.C.

Secretary of State

03-06-2006 90199 019 ****50.00

Principat Place of Business

4420 NORTH BAY RD
MIAMI BEACH, FL 33140-2857

Mailing Addross

4420 NORTH BAY RD
MIAMI BEACH, FL 33740-2857

L EOROR T A

2. Pringk ace of Businass 51 jli Add
§045°¢a Esﬂ 6033 8an Elijo
Suite, Apt. #, etc. Suite, Apt. # _elc.
B85 Box 2564 0. Box 2564 02152008  Chg-LLC CR2E083 (14/05)
Cily & State City & Sjate 4. FEI Number Applied For
t’(Fgancho Sante Fe, CA Racho §ante Fe, CA NOT APPLICABLE Not Applicable
Zip Counts Zip §oumry . . $5.00 Additional
92067 UgA 92067 USA 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
DE LEON, KIRK D
44 WEST FLAGLER ST, STE 325 Sireet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33130-6812
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
e T T e
SIGNATURE
Signaturg, typad o printed name of registered agent and title if applicable. INQTE: Registered Agenl signatura reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
" Due by May 1, 2006 Florida Dapartment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR 0 elete TITLE MGR [ change [ Addition
NAME UBERTINO, KENNETH NAME Ubertino, Kenneth
STREET ADRESS | 4420 NORTH BAY RD STREET ADDRESS g?; S;n El'-';,’ PgA g‘z’gg,’sm
cov-st-ze - | MIAMI BEACH, FL 331402857 CTY-51-2P cho Sante Fe,
TIILE 3 peiete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-TIP CITY-5T-7IP
e [ esete TILE O change [ Aceition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cry.51.71p CIFY-ST-2IP
TNLE O etete TIeE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 CITY-ST-2IP
TILE O oelere TILE [J Change [ Addition
NAME § NAME
SIREET ADORESS STREET ADDRESS
CITY-§1-20 CITY-ST-2IF
L [ Detete TIME [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRE S5
CITY-S1-2P CITY-ST-2ip
11. | hereby certify 1hat the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that tha ‘At | on
indicated on this report is true and accurate and that my signature shall have ihe same lagal elfect as il made under oath; that { am a managing memby.c or ms: Noa. ;J' the
limited liability company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: ). \MWO' VEwETH W uﬁ:ﬁﬂo Zl;:) IOB
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prone #




