N FILED
e 2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT q Secretary of State

DOCUMENT # L04000069863 01-18-2005 90179 020 ****50.00

1. Entity Name

NW 28 PLACE LLC

Principal Place of Business Mailing Address ey

1510 S. TREASURE DRIVE 1510 S. TREASURE DRIVE A s

NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL. 33147 200022 N

S T IO R
Suite, Apt. #, efc. Suite, ApL. #, etc. 01112005 Chg-LLC © CR2E083 (10/03)
City & Sale City & State 73, FEI Number Applicd For

( aa-—lé 7 4 / gﬁ Not Applicable
e Couniry ap Country 5. Certiflicate of Status Desired O Eg'ggq;?:&mo"al
6. Namse and Address of Current Registered Agent . 7. Name and Addresa of New Reglatered Agent

Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Sireet Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL { Zip Code

8. The above namec entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. -

SIGNATURE i
' Signature, typed of prnted name of ragistered agert and titie i apphcabia. {NOTE: Reyistéred Agent signature raqured when remstatng} DATE

N + N R
""" Fillng Fee Is $50.00
o Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ pelete TLE [ change {7 Addition

NAME MORRISON, J. DAVIS NAME . .

STREET ADDRESS | 1510 S. TREASURE DRIVE STREET ADORESS

CITy-51-2°P NORTH BAY VILLAGE, FL 33141 CITY-5T-2P

TILE 7 oetere LE [ thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST- 2P

ILE O petete TE [ change [ Adsition
THAMET T T T ~ T NAME - -

STREET ADDRESS : STREET ADDRESS

CiTY-ST-7ZIP ' CiTY-ST-7P

TImLE O petete TITLE CJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CrY-sT-2p BrY-§T-2P )

TILE U petete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS : : STREET ADDRESS

Ciy-53-2p CITY-ST-2P

WTLE 1 pelete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiY-57-2P CITY-§T- P

11. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption sialed in Section 119.07{3)(i), Fiorida Statutes, | further certily that the information
indicated on this repori is rue and accurale and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or rustee empows o execute this report as required by Chapter 608, Florida Statutes. 30 S— gég //0/

SIGNATURE: W@”“’ n /- /2’05' %4-547-094Y

SIGNATURE M‘(TI’PEO OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED AEPRESENTATIVE Da Dayhirme Phone #




