FILED
2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000026837 01-19-2007 90133 027 ****50.00
1. Entity Name
Nw, LLC
Principal Place cof Business Mailing Address :
1020 WEST 29TH STREET 1020 WEST 29TH STREET 60004208
HIALEAH, FL 33012 HIALEAH, FL 33012
SV [
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & Stais 4. FEI Number Applied For
20-0984799 Not Applicable
Zi Country op Couniry 5. Certificale of Status Desred {1 99-00 Addiional
- P - - Fes Required.  ___
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
PO, NG S
1020 W 29TH STREET Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33012-5000

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, [yped o printed nama ol registersd agenl and title if applicable (NOTE Registered Agen! signature required when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
o, B MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 7 elete TITLE [ Change (T Addition
NAME NG, SHUI P NAME
STREET ADDRESS | 1020 WEST 29TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CTY-$T-2if
TITLE MGR 1 pelete TITLE 3 Change  [7] Addition
NAME WONG, CHIG S NAME
STREET ADORESS | 1020 WEST 29TH STREET STAEET ADDRESS
GITY-ST-2IP HIALEAH, FL 33012 CITY-ST-21P
TME 1 owlete ik —_ —_ C)-Change 1 Aaditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cy-ST-2p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7P CIY-ST-2IP
TITLE (] Detete TILE J Change [ Addition
NAME NAME
STREET AINIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE = elete TTLE JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7P CITY-§T-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered 1o execute this repost as required by Chapter 808, Forida Statutes.

SIGNATURE: & Sjth" e opl7 A7 (30)-§8C- 47C0

BIGNATURE AND TYPED OR PRINTED NAME OF *IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR!&ﬁNTATI\;‘ Date Caytime Phona ¥




