ey

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 25,2008 08:00 AM

DOCUMENT # L05000049899
1. Enity Narme Secretary of State
NWTR, LLC
Principal Place of Bustnass Maiting Address
11191 SW 60 AVE 11191 SW 60 AVE
PINECREST, FL 33156 PINECREST, FL 33156

4 , , » 01142008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRI FopioiFor

} ) NOT APPLICABLE Nat Applicable
8. Coerlificate of Staws Dasired | l-§asag£q ::?:;"""3'

6. Name and Address of Current Reglistered Agent

1191 SWBOAVE DO NOT WRITE
PINECREST, FL 33156 IN THIS SPACE

8. The above namea entity submits this staterant for the purposa of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent ana bie if apphcanie. (NDTE: Rogisterad Agont sgnatuca requaed wher réinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME SOMAN, WILLIAMD

SIREET ADDRESS | 11191 SW 60 AVE
CITY-51-2IP PINECREST, FL 33156

VL o g o e,
HOGOO0TIR3SS

TINE TR s e I T s L I e R 1 B

e VEASEAE-E0N3 028 (36,75

STREET ADDRESS

CIry-81-2IP

TITLE

NAME

crvsiae DO NOT WRITE

ol -~ IN THIS SPACE

TILE

NAME

STREEY ADDAESS
CITY-5I-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby certify that the information supplied with this filing doss not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or rustes empowerad to axecuts this report as required by Chapter 808, Flarida Statutes.

vt s 7 S rnsd
SIGNATURE: M/\‘@ 54/)-4 mAaNAGER Sl-22 .0% 7%X6 - 268115V

SIGNATURE AND ED OR. PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Oate Deytima Phone #




