FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000026837 01-19-2006 90015 044 ****50.00
1. Entity Name
NW, LLC
Principal Place of Business Mailing Address
1020 WEST 297H STREET 1020 WEST 29TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
T v ARSI AR O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162006 Chg-LLC CRIE083 (1 ”05)
City & Stale City & State 4. FEI Number Applied For
20-0984799 Not Applicable
ap Couniry zp Country 5. Certificate ot Status Desired O $5.00 Alddiu'onal
Fee Required
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Nama
PO, NG S
1020 W 20TH STREET Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012-5000
City FL ‘ Zip Code

8. The ahove named entity submiis 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 cbligations of registered agent.

SIGNATURE
Signahra, yDad o printad narma of regitisred agent and e if epplicable. (NOTE' Registarad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oetete THLE [JcChange  [] Addition
NAME NG, SHUI P NAME
SIREET ADDRESS | 1020 WEST 29TH STREET STREET ADDRESS
CIFY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2IP
ILE MGR 3 pelete TUILE [ Ghange [ Addition
NAME WONG, CHIG S NAME
STREETADDRESS | 1020 WEST 29TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, Ft. 33012 CiTY-ST-2IP
TITLE O pelete TIILE [C1change ] Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TIEE 3 pelete “TITLE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST. 2P CITY-S§-2P
TILE 1 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TLE [T Delete it ~ Ochange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CIvY-$7-2P

11. | hereby cerify that the infcrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signatura shall hava the same legal elfec! as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee ernpowered to execute this report as reguired by Chapter 608, Florida Statutes. |

siGNATURE: NET Sﬂp/bvx 2 0///5/ 06  Zol~S-4218

SIGNATURE AND TYPED OR PRINTED MAME O SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE /Data Daytima Phong #




