2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090241

1. Entity Name

NW HOLDING, LLC

Principal Place of Businass

3250 MARY STREET, 5TH FLOOR
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

3250 MARY STREET, 5TH FLOOR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suits, Apl. #, etc. Suite, Apt. #, elc.

FILED
Jan 17, 2008 8:00 am
Secretary of State

01-17-2008 90054 034 ***138.75

60002041

VRO IRRTAT

01072008 Chg-LLC CR2E083 (12/086)
City & State City & Stale 4, FEI Number [Applied For
20-2014182 [Not Applicable
2p Couniry 4o Gountry 5. Cerlificate of Status Desired O §e5e ggq LJ:?:ci’lional
6. Name and Address of Current Registered Agent 7. Nama and Address of Noew Registered Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON,P.A. 150 WEST FLAGLER ST., SUITE Street Address (P.O. Box Number is Not Accaptable)
2200, C/O RICHARD SCHATZ
MIAMI, FL 33130
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, lyped or pnled name of registered agent and htle if applicable.

{NOTE: Registered Agent signature required when rainstang) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O Delete TILE [JcChange [ Addition
NAME WEISER, SHERWOOD NAME

STREET ADDRESS | 3250 MARY ST, # 500 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331339 CiY-SI-2IP

TITLE I pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§T-71P CITY-ST-2IF

TLE [ petete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [J Detete [t [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-4P

TITLE [ elele TLE ] Change [ Addition
NAME NAME

STREET AQDRESS SIREET ADDRESS

CITY-ST-1IP CiTY-S1-2IP

TIE O pelale TIILE [ Ghange {7 Addition
NAME NAME

STREET ADIRESS STREET ADDARESS

CITY-5T-2P ory-SI-ap

indicale_d on this raport is true and accurate and
limited liability company or the receiver or tru

SIGNATURE:

11. | herewy certify that the information supplisd wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. [ fuither cerlity that the information
L my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of lhe
e pmpowgred 1o execute this report as required by Chapter 608, Florida Statutes.

/WSHEﬂmaaa M- welsekR

lh)laﬂf 305-4M5-4214

SIGHNATURE AND TYPED OR PathEﬂ NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dala

Daytme Priona #




