FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000019029 01-29-2007 90149 (23 ****50.00
1. Enuity Name
KWU CONSULTING, L.L.C.
Principal Place of Business Mailing Address yvvivvul
6035 SAN ELIO 6035 SAN ELIIO
P.0. BOX 2564 P.0. BOX 2564
RANCHO SANTA FE, CA 92067 RANCHO SANTA FE, CA 92067
S R e TR RS
4441 COLLINS AVE 4441 COLLINS AVE
Suite, Apt. #, etc. Suite, Apt. #, elc.
01122007 R
FONTAINEBLEAU [f UNIT#3206 | FONTAINEBLEAU II UNIT#3206 Chg-LLC ~ CR2EDRA (12/06)
City & State City & State 4. FE| Number Applied For
MIAMI BEACH, FL. MIAMI BEACH, FL NOT APPLICABLE Not Applicable
Z:;p3140 nglry Z}lg 140 U(‘gj;nlry 5. Certificate of Stalus Desired O 22'2&3?:?““
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DE LEON, KIRKD .
44 WEST FLAGLER ST, STE 325 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33130-681-2;' K :
ik City FL | 4P Coce

8. The above named entity supmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obrligations of registered agent

SIGNATURE
) Sipnature. Iype of priied nams ol regisitiald agsnl and Wile 1l apnicable {NOTE Registared Agent SIgnaturd 16quifed when famsiating) DAILE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 3 peiete 1ITLE §2) Change (] Addition
NAME UBERTING, KENNETH RAME
SIREETADDRESS | 6035 SAN ELNO P.O. BOX 2564 SIREET ADDRESS 4411 COLLINS AVE FONTAINEBLEAU [I UNIT#3206
ciry-51-2F RANCHO SANTA FE, CA 92067 crv-st-zp | MIAMIBEACH, FL 33140
MTLE ) patete nee ] Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CHIY-ST-2P CiFr-SI-21
TIE 1 Delere T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIY-ST- 289 Cily-SI. 29
TnE O celete i [ Change [ Addition
NAME NAME
STREET ADDRESS STRLCT ABDRESS
CITY-S1- 7P CITY-ST1-2IP
TITLE [ oetete HILE [Jcnange 1] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S1- 29 CHY-S1.21P
AILE O Delete il [ Change ] Addition
NALIE KARE
STRECT AQORESS SIREEY ADDRESS
CIY 1w CIIY-ST- 21

11. | hereby cerify that the wiformaton supphed wih this iiling does not gualify far the exemptions contamed 1n Chapter 119, Fonda Statutes | furlher ceruly that the information
indicaled on this raport is Yue and accurate and that my signaiure shall have the same lggal etlect as o mads under oath, that | am a managing member or manager of the
kmited lability company or the recewer o lrusiee empowered to exacutle (s report as required by Chagter 505, Flonda Stalues

UUETH . 0 )-33-07)

FED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED HEPRESENTATIVE Qare 7

SIGNATURE:

SIGRATURE AND




