FILED

Apr 30,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-30-2008 90027 028 ***143.75
DOCUMENT # L04000022146
1, Entity Name
CWM 1988 TRUST LLC
(TAYRVRTETE N RT)

Principad Place of Businass Mailing Address
3024 NE 22 STREET (/0 LEFKOWITZ 3024 NE 22 STREET
FT. LAUDERDALE, £ 33305 FT. LAUDERDALE, FL 33305
T T R T O
1100 E Las Olas Blvd 1100 E Las Olas Blwvd

Suite, Apt. &, elc. Suite, Apl. #, atc. 04282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Ft. Lauderdale, FIL Ft. Landerdale, FL 20-3578670 Not Applicable
32:;:)3 01 chgry 32 g 301 [C]: EJRTY s, Cerlificate of Status Desired Z( Ei'ggqlﬁf:;“o"a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L EFKOWITZ WILLIAM H N8¥thern Trust, NA Successor Trustee
3024 NE 22 STREET S PERET. 1Lkan 1959 TTUsE
FT. LAUDERDALE, FL 33305 Attn: Charlesg D Zalakar
1100 E Las Clas Blvd
“%t. Lauderdale FL l “3%01

8. The above named antity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agenfl o r t he rn Trust,}a Successor Trustee cof the Christopher
sonaTure _MacMillan 1989 Trust By: ﬁs - e - 08

Signalure, lypad or prinksd name al registered agent and ile it apphcable. '(NOT?:'Rrgvslm-d Agent signature requited when rginglaling) ATE . r S % I
' .., Senior Vice President.
FILE NOW!!I FEE IS $138.75 P - ‘Make check payable‘to - E
After May 1, 2008 Fee will be $538.75 - {Florida:Department of State :
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES /|
TITLE :ﬂﬁiiowwz LLIAM O etete mie Manager, Northern Trusttmw Dt
NAME .
NAME : Successor Trustee of the Christopher
STREET ADORESS | 3024 NE 22 STREET STREET ADDRESS M Mill 1989 T 3
erv-s1-2¢ | FT. LAUDERDALE, FL 33305 ot | @CHL-Llan LIe rust
I'1TUU T Lide Ulds BIVU .
TLE O pelete TME Change [ Addition
NAME NAME Ft. Lauderdale, FL 33301
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-83-2P
TILE O peiete TNLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S1- 2P
TNLE O pelete ME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TILE 7 Delete TLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ry-$1-2IP
e ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-2IP CITY-§1-2IF

11. t hareby certity that the infarmation suppliec with this filing does not gualify for the exemptions cantained in Chapler 19, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
kmited liability company or the receiver or trusiee empowered o execule this report as required by Chapter 608, Florida Statutes.

Northern Trust, NA Successor Trustee of the Christpher MacMillan 1989 Trus;
By: ,,MM, ' W - -
SIGNATURE: > J 2 09’,{23,/03 954-768-4039

SIGNATURE ANC TYPED Dﬁ’ FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #

Tr

William T. Marks



