FILED
2005 LIMITED LIABILITY COMPANY Apr 26,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000092814 04-26-2005 90021 015 ****50.00

1. Entity Name
MGWI. DEVELOPERS, LLC

Principa! Place of Business Matling Address
2875 NE 191 STREET 2875 NE 197 STREET o
SUITE 400A SUITE 400R 50047836
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
;975 NE /q/v' s7per| DFTE NE /95 sTREET
#, ite, Apt. #, etc,
Suitg, Api. #, etc, Buite, Apt. #, £1G o 03252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4 F l Number Applied For
2 - Fin2i nd)| Buenrved - 1oligh| " fPRLy.NG FoR Not Applicabla
Zip Country Zip Count - . $5.00 Acditional
3 é / E'D i 54 B 3 / &0 arkp 5. Cenificate of Status Desired O Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
j ) Name
LEQOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. 8Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL. 33180
City FL | Zip Code
8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE - .
Signature, lyped or prinled name of registered oh,enraf\d Utle | applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
[
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. AODITIONS/CHANGES
TITLE 71 Dalate TITLE G2 2 O change ] Addition
NAME NAME WEINVSTE IN RO
s
STREET ADDRESS srerTaovkess | 1875 w19/ ST STREET SU/TE #2000
CITY-ST-2IP CITY-ST-2P BUENTVEA |, Fho 3x/80
HI{14 [ Delete 1IME s 1 Change [} Addition
N NAvE D TEMBHA, R 1RO i
SYREET ACDRESS SRETAORESS | 18 75 NVE F9 ST STREET  SUTE 2360
CITY-ST-2IP CITY-ST-2P AeENTVeR , Fe 33750
TITLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SE-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF GIy-S1-21
TITLE O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CAY-ST-ZIP
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-57-2IP
11. | hereby certify that the infornatiche peRp i iling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repgrtie atg a y signature shall have the same legal effect a$ if made under oath; that | am a managing member or manager of the
limited liability cgefany tr bmybowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE ‘Ik‘ £ DIEMWb h 0V//?/0¢” @N)) I ~NT
SIGNATURE AND TYPED OR PRINTED NAWE NG MEMBER, OR AUTHORIZED REFRESENTATIVE * Daytime Phons #




