2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000060245 Apr 25,2007 08:00 Al
1. Enlity Namea
NAV L LG Secretary of State
Principal Place cf Business Mailing Address
75620 MIAMI VIEW DRIVE 7620 MIAMI VIEW DRIVE
o e e AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addreoss .
Suite, Apt. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & State City & Slale 4. FEI Number Apptiod For
20-4972614 Not Applicabla
Zip Country Zip Country 5. Corlilicale of Stalus Desired 0 |§ese Flogq L‘:?:(“""”a'
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS, INC. »
2101 CORPORATE BLVD., SUITE 107 Slroel Address (P O, Box Number is Nol Acceplable}
BOCA RATON FL 33431
City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its ragistered offica or registored agent, or both, in the State of Florida. | am familiar wilh, and accept
1he obligalions of rogislerod agenl

.SIGNATURE

Sgnature, lyped of pnnted name of regsiered agenl and llle d applcatile (NOTE- Regisiered Agenl s\gnature requrat when remslaing) DATC
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS . 10. . ADDITIONS { CHANGES
TILE P O Detete TNLE ”Dﬂ LATECEYE, |:] Change ] Addilion
e
NAME NAVARRO, GUALBERTO NAME Hl"“ DI ' :|" SO034-002 50,00
STREEIADDNESS | 7620 MIAMI VIEW DR. ) o SIREET ADDRI 55 -
CIN-ST-0I | N BAY VILLAGE FL 33141 Y o cinvsi-ae
e [ O pelete i [ change [ Addition
NAME NAVARRQ, MARIA M NAME
STREET ADDRESS | 7620 MIAMI VIEW DR. SIRITTADDR 55
CITY-s1-21p N BAY VILLAGE FL 33141 CIY-ST-/1P
TITLE 7 pelete 1 [ change [ Adaition
NAME . i NAME
SIREET ADDII 85 SIRECT ADDRE 58
iy -s1- 2P CIy-S1-71
[{]{13 3 pelete il [7] Change [T Addition
NAWI: NAMI
STREET ADUR 55 STREET ADDRL S5
CITY-SI-71p CITY-sT-2IP
e [ Delcle lnr [ Change  [] Aadition
NAME RAME
STRTET ADDRI 53 SIREET ADDRESS
chy-SI-7Ip CITY-8T- 7P
e O pelete e [ change  [] Addiion
NAME NAME
STREL] ADDRI 35 SIRIEFADDIY 55
Y- SI-2IP CITY-57- 21

11. 1 hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on his report is lrue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or he receiver of trusloe empowered lo exccule this report as required by Chapler 608, Florida Stalules.

SIGNATURE: 0’)7//27%_#_-——,-...5“‘ /C‘—L-.J-LZ:—;J 7/“/77

SIGNATURE r’ND TUFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANA{ER GR AUTHORIZED REPREFENTATIVE Da[e Daytina Ehone #




