2005 LIMITED LIABILITY COMPANY FILED

., ANNUAL REPORT (AR} _ + May 31, 2005 8:00 am

DOCUNENT # L04000064531 . Secretary of State
1. Entity Name
NWFBC. LLC 04-26-2005 90009 025 ****50.00
Principal Place of Business Mailing Address
16800 N.W. 22ND AVENUE 16800 N.W. 22ND AVENUE
MIAMI FL 33056 MIAMI FL 33056
 ES 0 01 O G
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #. atc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/04)
City & Siate City & State 4. FE) Number Applied For
Not Applicable
dp Country Zip Country 5. Certificate of Status Desired 0O gg'ggm?mtw
6. Nama and Addregss of Current Rogistiered Agent 7. Name and Address of New Registerad Agant
Name
%?S;A%%E?_E'ALVYSNSSITE 3000 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or ragisterad agent, of both, in the Stats of Fiorida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
SQNIULE, IYRRD OF DINHET RS OF (GRS 0G0 SORM And [kl | RpORC ASH (NOTE Regrstared Agant s onaluve raquued when reinaistng ) DATE
" FILE NOW!!! FEE IS $50.00
:Make Chack Payabls to Florida Department of State | B
- ‘Due By May 1, 2005. : \
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
nne MGR O Delete me [Jchangs [ Addition
NAME BASKIN, BILLY NAME
STREEFADORESS 16800 N.W. 22ND AVENUE SIREET ADDRESS
cry-sr-ap - |MIAMI FL 330566 ory-st-ae
HILE [m WLE [ change [ Aadition
HAME . MAME
SIREEY ADORESS STREET ADDRESS
[E11 R ory-s1. 09
T O Dotete e [ change  [J Additicn
hAE HAME
SIREET ADCHE S5 STREEF ADDRESS
CAIY-Si-2P CHY-51-1°
it 5 Detets T {J Changa ] Addition
NAME NAME ’
STRECLADDEESS | e ]| SIREET ADDRESS L
CY-Si-IP Civ-5t. 27 - —_ e - —_ — _ 1
M [ Detete TiLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADCRESS
CY-SI 7P ciY-st. 2P
MLt [ vetets TinLE {1 change [ Addition
NAME MAME
SIAEET ADDRESS SIREET ADDRESS
Ciy-si-2e . orY-si-2®

11, 1 heraby cartily that the information supplied with this fiing does not qualily for the exemption statad in Section 119.07(3)(i. Florida Statutes, | furthe: certify that the information
indicated on his report is tua and accurate and that my signature shall heve the samae legal atfect as il made under gath; that | am a managing member or manager of tha
lirnited Jiability company or the receiver or rustesr empowerad ko axac/ul this report as required by Chapter 6038, Florida Statutes. - :

SIGNATURE: b, (Hp- : Szt 05~ SN
SICUATURE AND tf'en o] mméﬁ‘n‘ﬁarmmumn, MANAGER, OR AUTHORIZED REPRESENTATIVE T o Daryre Phora £




