e FILED

2006 LMITERLABILITL COMPANY " etary of State

-08- 20 k€% 50.00
1. Entity Name
ANWPB LLC
B W~ T

Principa! Place of Business Mailing Address ’
C/0 REAMCO DEVELOPMENT CORPORATION /0 REAMCO DEVELOPMENT CCRPORATION
6431 COWPEN ROAD 6431 COWPEN ROAD
MIAMI LAKES, FL 33064 MIAMI LAKES, FL 33064
e S AR AR A

Suita, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-LLC CR2E083 (11/05)

~
City & Stale Cily & Siate 4, FE) Number YA =pplied For
Not Applicabla
ap Country ap Country S. Certificate of Status Desired a ?ese'geoqﬁ:’:;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pated name of registered ageni and title if applicatie. INQTE: Regisiered Agent signature requires] when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Du¢ by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR %Dem TLE ms Cichange [ Addition
NAME MELTZER, ODED NAME LY
' D
SIREET ADDRESS | 6431 COWPEN ROAD STREET ADDRESS mi " ' 6o ¢
Civy-ST-2p MIAMI LAKES, FL 33064 CITY-ST-21F
TILE MGR ] Delete TiILE [ Change [ Addition
NAME MELTZER, ARI NAME
STREET ADDRESS | 6431 COWPEN ROAD STREET ADDRESS
CIFY-ST-ZP MIAMI LAKES, FL 33064 CIFY-ST-2P
TTLE 3 petete TITLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2P CITY-ST-21P
TILE 1 Delee TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiry-8r1-2IP CiTY-5T-21P
TIME [ Delete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-51-71IP
THE [ oetete TMEE { Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2PP CITY-S1-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further cenlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact &s if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 éxecule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: A /% V/Jm{ be

SIGNATURE AND m%(?rmmn NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
| 7=

Daylxne Phone 4




