2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 02, 2006 8:00 am
DOCUMENT # L04000090241 AL Secretary of State

hwmﬁsal_m[ilNG LLC 02-02-2006 90092 045 ****50.00

Principal Place of Business Mailing Address
3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, 5TH FLOOR

MIAM, FL 33133 MIAWY, FL 33133 ' 20004456

ite, Apl. #, etc. Suite, Apt. #, etc.
Suite. Apt. 4, etc uite. ApL.#. etc 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2014182 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEARNS WEAVER MILLER WEISSLER ALHADEFF &

SITTERSON,P.A. 150 WEST FLAGLER ST., SUITE Street Address (P.O. Box Number is Not Acceptable)
2200, C/O RICHARD SCHATZ

MIAMI, FL 33130

City _ FL Zip Code

8. The above named entity submits this statement 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 - -
Sigratuwa, typad or pnntad nama of ragistered agent and tia if applicabla. {NOTE: Repistared Agent signature raquired whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 L Florida Department of State
9. -. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TITLE Ochange [ Addition
NAME WEISER, SHERWQOD NAME
STREETADDRESS | 3250 MARY ST, # 500 STREET ADDRESS
CITY-87-2P MIAMI, FL 331339 CITY-ST-2IP
TITLE MGRM % Delete TITLE P [ Change [ Addition
NAME NAHMAD, ALBERT NAME
STREET ADDRESS | 2665 S BAYSHORE DRIVE, # 901 STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33133 CITY-ST-21P
LE [T Detete TTLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘ [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE ) ) [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-S7-2P CITY-5T-2IP ..

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂW SHERwepnp M- weis 2 - =R

SIGNATURE AND TYPELSRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phone #




