2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000026837

1. Entity Name
NW, LLC

Principal Place of Business

1020 WEST 29TH STREET
HIALEAH, FL 33012

Mailing Address

1020 WEST 297H STREET
HIALEAH, FL 33012

2. Principal Plece of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

ecretary of State

BUULUULY

A

04-24-2008 90090 023 ***138.75

Apr 24,2008 8:00 am

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-0984799 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired a $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PO, NG 8
1020 W 29TH STREET
HIALEAH, FL 33012-5000

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL |

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

the ob'ligarions ol registereg agent.

Signature, typed or prinieg name of registared agent ard title il applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

SIGNATURE

FILE NOWH! FEE IS $138.75

After-May 1, 2008 Fee will be $538.75

RS

PR

ST

_¥ Make check pay;abfe to
Florida Department of State

o

arx MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7 Delete TITLE [ Charge () Addition
NAME NG, SHUI P NAME

STREET ADDRESS | 1020 WEST 20TH STREET STREET ADDRESS

CiTy-ST-21P HIALEAH, FL 33012 CITY-ST-ZiP

TILE MGR O pelete TITLE [ cChange [ Addition
NAME WONG, CHIG S NAME

STREET ADDRESS | 1020 WEST 28TH STREET STREET ADDRESS

CiTy-St-2P HIALEAH, FL 33012 CiTY-ST-2IP

MLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZiP

TTLE O velete TITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2Ip

TITLE O Delete TMLE [J Change  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-$1-21P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trugtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o/ fof

SIGNATURE: Jgéf T PO

SagBpr7e

SIGNATURE AND TYPED OR PRINTED NAME OF StGMIMN

ki MANAGING MEMBER, MAMAGER OR AUTHCRIZED REFHESENTf‘rrvE /

Data

Daytime Phone ¥

Nl




