FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000090241 01-22-2007 90150 004 ****50.00
1. Entity Name
NW HOLDING, LLC
Principal Place of Business Mailing Address ‘ ' 00 457 3
3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, 5TH FLOOR BD
MIAMI, FL 33133 MIAMI, FL 33133
ite, Apt. #, etc. Suite, Apt. #, stc.
Sulte. Apt. #. ol uite. ApL.w. sie 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
20-2014182 Not Applicabla
il t i t et
Zie Country Zip Couniry 5. Cortiicate of Status Desved ~ []  99-00 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Addi of New Reg ad Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSCON,P.A. 150 WEST FLAGLER ST., SUITE Street Address (P.0. Box Numbar is Not Acceptabils)
2200, C/O RICHARD SCHATZ
MIAMI, FL 33130
LY
-4 City FL I Zip Code
B. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or Both, in the State of Flariga. ¥ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or prinled name of registared agent and iite il apphcable (NOTE: Registerac Agent signature required wher reinstating) DATE
Flling Fee is $50.00 Make check payable to
‘ Due by May 1, 2007 Florida Department of State
-9, MANAGING MEMBERS / MANAGERS 10, ADDITHONS /CHANGES
Tme MGRM O Delete TITLE DO change [ Addilion
NAME WEISER, SHERWOOD NAME
STREET ADDRESS | 3250 MABY ST, # 500 STREET ADDRESS
CITY-ST-2IP MIAMY, FL “331339 CITY-S7-7IP
TILE 3 petete TIME ' [ Change [ Addition
NAME NAME
STREET ADDARESS STHEET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
mE I Delets TLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-7IP
TILE [T peleie TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S7-2IP
TITLE O petes TITE [JChange [ Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-21P
TRLE 3 Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Forida Statutes. | furthar certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr_ trustee empowered to executs this report as required by Chapier 608, Florida Statutes.
Y/ RN e
SIGNATURE: /f g ff@gmmwasm I 2007 oS -HYS~H 2 4
BIGNATURE AND TWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytims Phone #




