2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000067411 FILED
1. Entity Name
AWI, LLC 06 FEB I AMII: 3]
SLLt TASY OF STATE
Principal Place of Business Mailing Address WU AHASTE gl GEj:gp'h
3111 NORTH UNIVERSITY DRIVE 3111 NORTH UNIVERSITY DRIVE R, TLUREIR
SUITE 1000 SUITE 1000
- — IR DE AT e
01182006 No Chg-LLC CRZE083 (11/05)
DO N OT WRITE IN TH I S S PAC E 4. FEI Number App]ied For
N 20-1734506 Not Applicable
B 5. Cartificate of Status Desired 0 gese'ggq ‘ﬁf:;"""a'

% 6. Nama and Address of Current Registered Agent . R -

106 S.E_ 2N STREET 17TH FL DO NOT WRITE
IR L S IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agant.

SIGNATURE

. typed or priried name o registersd agent and tite it appicabla, (NOTE: Ragiterad Agent signaturs required when remnstating) DATE

Filing Fee 1s $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TIE MGRM

NAME AWI, CORP

STREET A00REss | 3113 NORTH UNIVERSITY DRIVE #1000 _ -
omv-sz¢ | CORAL SPRINGS, FL 33065 SO E=5 7519

0272 [/OE—01 019000 4450, 00

TITLE
NAME
STREET ADDRESS

@/ )

TITLE
NAME

| oo = o B NOT'WRITE

- IN THIS SPACE

STREET ADDAESS
CITy-ST-2IP

TRLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

RAME

STREET ADDRESS
CITY-51-2F

11. | hereby carlily that the information supplied with this filing does not qualify lor the examptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as # made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ///’/’—‘ THernA WeiZa & / /c-’4 Y Dyo-0r2,4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAZR, OR AUTHORIZED REPRESENTATIVE Daytima Prone: #




