FILED
2005 LMITED LiaBILITY company ¢ 94l 18,2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L04000086161 04-27-2005 90038 013 ****50.00
1. Entily Name
MW, LLC
Principal Place of Business Mailing Address -
2666 BRICKELL AVENUE 2666 BRICKELL AVENUE
MIAM), FL 33129 MIAMY, FL 33129 3 u MM 77
P v TR T
Suila, Ap\. #, 6lc, Suite, Apt. #, Blc. 04202005 Chg-LLC CRREDE3 (10/03)
City & Stata City & Siate 4. FEl Number Appliad For
DO~ /Y01 i ropicane
e Country o Country 5. Conificate of Slalus Desited [ gig?q m‘b“"
6. Name and Addrass of Current Registered Agent 7. Name und A Agant
Namg
NOVELA & ASSOCIATES, PA . - ﬂa\w éoL- L C / Yopica D2 /3{/# NF—
| 1380'BRICKELL AVENUE r "'F;be'
MIAME, FL 33131
Ciry M Zip Codl -
WA | FL [ =33 3
8. The above named enlily submits this statement for the purpose of changing il registered oifice or registered agent, or both, n the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.
SIGNATURE Sigratre, Ypec or prnted namae of 1ogistered agend and 5% § AOORADRY TNOTE: Regisiorad Ageri Sairs Bqured whin rvalsng) DATE
Filing Fee is $50.00 Make check payable lo
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSJCHANGES
me MGR [ Deete mE [ crange [ Andition
NAME DE FORTUNA, WALTER NALE
STREET ADORESS | 2666 BRICKELL AVENUE STREET ADOFIESS
Ity ST-2P MIAMI, FL 33129 ary-S1-1p
TTLE O Derete TME O crange [ Addition
LT3 NAME
STREET ADDRESS STREET ADORESS
ciy-5T-a0 an-si-mw
me ] petete e D crange ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
an-st-me siv-§1.5P
g [ betets THLE ) _Ccrange D} adiion
KARE- WAE
STREET ADDAESS. STREET ADDRESS
oir-51- 0P CITY-ST-29
e 3 Detete it O Crange [ Aatition
NAME HAME
STREET ADDRESS SINEET ADDRESS
Cime-ST-I9 CITY-SI- 2P
WnE O oelets TME D) ctange [ Addition
RAME RAME
'STREET ADDRESS : STREET ADORESS
cify-8i. 2P ciy-st-ap
11. I hereby cortik 'lhal tm information suppliad wnh lfus hﬁng dogs not quality Jor tha exemplion stated in Saction 119 .07(3Xi), Rorida Siaites. | funher tertity that the information
incicated on thd is fue gnd accurato a nignure shall have the same lagel affect es il made under cath; 1hat | am & managing member or menagor of the
limited fiability ¢o e b flecule this repcrt a8 required by Chapter 60B, Florida Statutes.
SIGNATURE: j Da w\ma, 4.1 4s 19585k - 1680
SONATLH DR AT REPRE Owta Duvime Prone #




