-' FILED
:2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000092814 05-01-2006 90083 027 ****50.00

1. Entity Name

MGWL DEVELOPERS, LLC

Principal Place of Business Maiting Address CTEMr I
2875 NE 191 STREET 2875 NE 191 STREET

SUITE 300 SUITE 300

AVENTURA, FL 33180 US AVENTURA, F. 33180 US

i~ aceapmwy—recmeesres ol |1 1IN AT

Suts. A"‘ #. etc. Sulte, gy, #, &c- 01092006  Chg-LLG CR2E083 (11/05
e 200 i&,e 200 : o9

& State v & Stale 4. FEINumber 2 - BUQS 2 2 Applied For
k\)q\ég\) . - r\ =L . APPLIED FOR Not Applicabl

Zip Caun Zip, Chuntry - . $5.00 Additional
%m \)%k . ap)m ( ) S “_ 5. Certificate of Status Desired | Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
- - - - s - - —_— - - Name—- - - - - -
LEOPOLD, KORN & LEOPOLD, P.A. -
20801 BISCAYNE BLVD. Street Address (P.O. Box Numbaer is Not Acceptahbla)
SUITE 501

AVENTURA, FL 33180

City FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE R
Signature, typed or primed neme ot registered agant and tite i appliceble. (NOTE: Registarad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TIMLE [ Change [ Addition
NAME WEINSTEIN, RICARDO NAME
STREET ADDRESS | 2875 NE 191ST STREET, STE 300 STREET ADDRESS
CITY-8T-2IP AVENUTURA, FL 33180 CITY- ST- 7P
LE MGR O velste TME \-\Q-L X Change [ Addition
NAME DJEMAL, RICARDO NAME L Pic OP.C\ O
STREET ADDRESS | 2875 NE 191ST STREET, STE 300 STREET ADDRESS ‘75 0B Qe 3\\‘ee\ 1Save 20D
omY-sT-2P | AVENTURA, FL 33180 CITY-5T-2P A}e DS T DARO
Tne O Delete THLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TIME O elete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-2IP

11. | hereby cenify that the informat is not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

incicated on this repg e g Ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability cornpany or tHe ‘pwergfl o executa this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: &MM
E AND TYPED OR PRINTED NAME OF s‘mo umdems MEMBER. GAMAGF.R OR AUTHORIZED REPRESENTATIVE Daytime Prone #

\




