. =73

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

5/9

Secretary of State

DOCUMENT # L05000009966
RSE:IWS@I‘%%ET CENTER, LLC

(05-09-2006 90008 037 ****50.00

Principal Ptace of Busingss Mailing Address
6300 NE 15T AVENLE 6300 NE 15T AVENLE
SIITE IFE 300

300
FT LAUDERDALE, FL 33314

ul
FT LAUDERDALE, FL 33334

30010416

2. Principal Place of Businees. 3. Mailing Addrasa

I 3 L R A

Suilte, Apt. B, eic. Suite, Apt. 8, Btc.

04202008 Chg-LLC CR2E083 (11/05)
Chy & State Clty & State 4. FEI Number Apphed For
20 ~ QL35 jpO Not Applicabls
Zn Country Zp Country 8 Contlficate of Stahus Desied [ 23-223&”""’
8. Hame and Address of Current Ragistersd Agant 7. Name and A of New Registersd Agent
Name
SADER, ROBERT L ESQ
191 W CYPRESS CREEK ROAD STE 415 Strwet Address (P.O. Box Number i Not Accep
FT LAUDERDALE, FL 33309
City FL I Zip Code
8. The abcve named entity submits this M for the purpose of 0ing s registered office or registensd agent, o both, in tha State of Fiorida. | am familiar with, and accepl
the obligations of registerad ageri.
SIGNATURE

Sigraktarn. Wrpwm) ox geinkect navne of (egiviened pent o' e I aopicatie.

DeOITE: Ragimteren AQard SIQREtIY recirsd wihen Haireteing|

DATE

Filing Fee Is $50.00
Due by May 1, 2008

Make check payzble to
Florida Depariment of Stats

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS ] CHANGES

e MGRM g MANA Capoie, NEmngSh - Ot

s ROSCHMAN, JOHN A TRUSTEE : o T LO+ Vv REAL Bt L2

sTheET ao0Ress | 6300 NE 1ST AVENUE SRENGES | (50 ot ME ST AWAE 3w FLoD <
cv-st- | FT LAUDERDALE, Ft. 33334 MNP |faey bwoceosme €0 23324

TMLE O detets mi Ochnge [ adics
MAME HANE

STREET ADORESS STREET ADDRESS.

CrY-51-19 Cry-ST-D9

E 7 Deets TWLE Oorne [ asdiion
AME HAME

STREET ADDRESS STREET ADDRESS

[ 1) B-10F 4 ofy-51-Iw

TE (m e Dcnange [ adition
HAME WANE

STREET ADDRESS STHETT ADDRESS

CITY-ST1. 1P ciy-s1-

Lt 0 deiets TME Octane [ asdiion
WAME N

STREEY ADDRESS STREET ADDRESS

CcImyY-ST-hp ory-§1-

e O Dot e . Ocnasp £ asdition
NAME NAME

STREET ADURESS STREET ADDRESS.

cY-S1- 1P Y-S

#1. | hareby centity thel jha
indicaled on this reRa
imited liabiity comp

p end accurate and that my signetura ghall hava the
My acaiver of trustes smpowerad 1o sxecuts this raport as required by Chapter 608, Florida Statutes.

lgformation supplind with this Tiling does not qualily for Ine exemplions conteined in Chapter 118, Florida Statules, | further certify that the infarmation
same logai eftect as if mada under oath; that | am a managing

SIGNATURE:

o manager of tha

ldaﬂ ob

Jun 15, 2006 8:00 am



