. (
2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT

Apr 25, 2007 8:00 am

DOCUMENT # L04000092814

1. Entity Name
MGWL DEVELOPERS, LLC

ecretary of State

04-25-2007 90046 027 ****50.00

Principal Place of Business

2875 NE 191 STREET
SUITE 300

Mailing Address

2875 NE 191 STREET

SUITE 300

VUUITU G v

AVENTURA, FL 33180 US AVENTURA, FL 33180 US
i . . ite, Apl. 3
Suite, Apt. #, etc Suite, Apl. #, etc 03222007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-3405233 Not Applicable
Zip Country Zp - 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

LEQPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD.

SUITE 501

AVENTURA, FL 33180

Lransgl Do X B

Street Address (P.O. Box Number is Nog Acceptaple)
PRI MO E VAL R qQ)

“Dyoder FL | 8840

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglered agent.

SIGNATURE

mam? el

oY

Signature, typad or printed name of registered agent and litle if applicabls

k (NOTE: Ragi

ﬂ;QOLac*Q_ 03]

Agent sigs rugpir

21

Fee is $50.00 -°

Filin Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -~
LE 1 MGR i Deiete TITLE Wtk Lea nee [ C [ Change 1 Adgition
KAME WEINSTEIN, RICARDO NAME MG A g
STREET ADORESS | 2875 NE 1918T STREET, STE 300 STREETADIRESS (7t 3 < oo B\ a' a4 D00
crv-s-2p | AVENUTURA, FL 33180 . arse | Aventoe d —él AN E
me . *{MGR ' \m Delete TILE T [ change  [J Adgition
NAME DJMAL, RICARDOC NAME
STREET ADDRESS | 2875 NE 191ST STREET, STE 300 STREET ADDRESS
CTY-§T-2IP AVENTURA, FL 33180 CiTY-§1-7IP
TITLE O Dekele TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-78P CITY-ST-2P
me 3 detete e (3 change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY-$T-2P
TILE O petete TIME [ Change (7] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7P CITY-ST- 7P

11. | hereby certify that the inf

indicated on this report i§7irue andydccurafe at

ith this™fing &Jo S r}_ot qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
signpiurg shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiyer fr rusige owote yzecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x <]

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁ‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

O<[| 0l F

\.‘\.___\_



