. FILED

_ + 2005 LIMITED LIABILITY COMPANY Apr 04,2005 8:00 am

: ecretary of State
DOCUMENT # L04000067411 ok
1. Entity Name 04-04-2005 90427 043 50.00
AWI, LLC
Principal Place of Business Mailing Address . .
100 S.E. 2ND STREET 17TH FL 100 S.E. 2ND STREET 17TH FL 20026554
MIAMI, FL 33131 MIAMI, FL 33131
A s v JCA A W
SN Ustizns 77 DENE|ZI1I N UNIVEL 77 D Vi
?.ute. Apt. #, etc. S;ta. Apt. #, atc. 03282005 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4, FEI Number Applied For
ol SPLINLS B (@ A S PELs | FL. KO- )73Y506 Not Applicable
,:Z-bf 206y C°”"&’s o 52"’,3 ob v~ C°‘é’}""s 4 5. Certificate of Status Desired [ ,?i'gﬂ,g:’;’;““a'
6. Name and Addreas of Current Registered Agent - - 7.-Name and Addreas of New Reglsterea Agent T
Neme N
LICKSTEIN, FRED K ESQ
100 S.E. 2ND STREET 17TH FL Street Address (P.O. Box Number is Not Accaptable)}
MIAMI, FL 33131
. . City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agant. or both, in the State of Flarida. | am familiar with, and eccept
- the abligations of registerad agent.

SIGNATURE

Signatwe, typed of printed name of registerad apent and tite i applicable {NOTE: Registeved Agent signatire required when reinstating} OATE
Filing Fee Is $50.00 Make check payahle to
Due by May 1, 2005 : Flotida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE [T Cetete e % G ¥l A [3J Crange  [laadititn
NAME HAME Gur Col
s
STREET ADORESS SREETADDRESS | B /)1 AS. (ANIVELSITY D/uu'_;_, # /000
CTY-ST-20 : S-S | Cp AAL, SPIAMS, FL. 32068
TME 3 oetete TME : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TN L] Detete ut: [Jcrange [ Addiion
NAME —+= Coem = HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O Delete TILE O cCrange [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P CITY-81-2P
TILE [ Detets TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z2P
TITLE . 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further caertify 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 | em a managing membar or manager of the
I limitad liability company or the receiver or trustee empowersd 0 axecute this repert as raquired by Chapter 608, Florida Statutes,

SIGNATURE: v / 3[2//&5’ LY 20~0/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF EIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED ATIVE Data Daytime Phone #




