2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Mar 06, 2007 8:00 am

4. Entity Nam

NW'llplf?,aLlfC 03-06-2007 90077 038 ****50.00
Principal Place of Business Mailing Address

3471 MAIN HWY SUITE 622 C/0 WILLIAM D SOMAN

COCONUT GROVE, FL 33133 PO BOX 330637

COCONUT GROVE, FL 33233

[114) S 60 AVENUE {119 SW 60 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Cha-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
PINECREST, FL Piue cREST NOT APPLICABLE Not Applicable
Zig?)?) lg [ C&ng A Z,;_B,(, Cdusn‘t % 5. Certificate of Status Desired a Eese-ggqﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM D. SOMAN, P.A. . %;ILT:SA‘;:‘N Db SOMAN, )f’. A.
3471 MAIN HIGHWAY, #622 treet rass (P.O. Box Number is Not Acceptable
COCONUT GROVE, FL 33133 M5 ™%3 " AVeEnue
City Zip Code
' Y Pivecrex+ FL | 2%%5¢

8. -fhe above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, ang accept

the obtigalionWered agent
SIGNATURE i M l@gﬂm ; ff’J Wictinnm D Soman, PRES O3 _-0j-07

ré, typed of frindc nama ol registered agent and title if applicable. {NOTE; Registerad Agen! signature required whan rainstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGR ’ O Delete TITLE MmE R mhange [ Addition
NAME SOMAN, WILLIAM D NAME Soman, WL j1am
STREET ADDRESS | 3471 MAIN HWY, # 622 seeranoness | {ILAL Sy o AVENuE
CITY-57-7P MIAME, FL 33133 CITY-5T-2IP P“‘ié ceesT, FL 23156
ME [ Defete TITLE [ ¢hange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e O Oelete TITLE [] Change Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [J Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE T Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CITY-51-2P CITY-ST-2IP
TITLE ™ belete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

WtLidn DS emapd 25y
Myv  map. 03-01-¢7 (‘7%)16?-&@,:

SIGNING MANAGING HEHBéR. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATL!RE:

pd




