2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) ] 02-09-2006 90145029 ****55.00

. -~ FILEGSB00RTEs
DOCUMENT-# L05000071764- - ~— ———- SECRETARY OF STATE
1. Ehity Name DIVISION OF CORPORATIONS
Wwi, LLC
2006 JUN28 PM 2: 4,8
Principal Place of Business Maifing Address
18151 SW 153RD COURT 18151 SW 153RD COURT
MIAMI FL 33187 MIAMI FL 33187 Hmm&mmuw\mmmmmlm
2. Principal Place of Business 3. Maling Address
Suile, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE! e Appliad For
59 219278 o ropiam
Zia Couniry Zp Country 5. Cenificale of Siatus Desired ¢ ?ese' g?qﬁf:ﬁ"l‘m
6. Namo and Address of Current Registerad Agent 7. Name and Address o! New Regisiered Agent
Name
?g 1%F‘:IGSL\JNE%=S§EBLCI:%¥JRT Streal Adgress (P.O. Box Number s Not Accepiabla)
MIAMI FL 33187
City FL [ Zip Cogte

8. The shove named en.uy submits ihis staterment for the purpose of changing its regisiered ollice or registered agent, o both, in tha State ol Florida. 1 am tamilfar with, and accepi
1he abligations of re :era}ngant

Lam ?O&NGN@‘&

0, bypend € (P red NAME O ferpile on aguniting hlla & nudr wr, {NGIE Agent rgun: ] wiwn 1gansiamg) DATE

SIGNATURE

FILE NOW]!' FEE IS 550 00.: .
Make Check Payable,_to Floﬂda Department of State

- Juie! yMay1,2005 R ‘ e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES .
e v ' O oelete me O crange  PAdaiion
NAME i L NAME w ZM/]
STREET ANDRESS STREET AGORESS ] 6 SW / 5‘ 3‘J
CTY-S2P ' TY-SI- 7P &mzs, Ft 3518"?
e 1 oetete T - O crangs O3 Adsilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Y- 51 P CIY-51- 27
TTLE O Detete miE O Change [ Addition
WAME g
STHEL) ADDRESS STRECT ADORESS
CItY-§1-2P Ciry-Si-2p
HILE {0 Detete THE O crunge [ Addition
NAME RAME
STRELT ADDAESS STREET ADDRESS
CN-S1-2p CITY-57-2¢
PILE O pelete e D cCrange [ Agcition
NAME RAME
STREET ADDRESS STREET ADORESS
CIny.ST. 2P ary-S51-2P
e 1 pelee LE O Crange [ Addtlion
HAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST- 7P Y-S P

11. |} heraby cartity thal the inlormation supphed with this liling does not quality for the exemptions contained in Secton 119, Florida Statutes. | further certily that the inforrmation
indicalecd on this report is true and accurate and (hat my signature shall have the same legal elfect as il mada under oath; thal | am a managing member o manager ot (he
limited {iability company or the receiver or trustee empowerad (o sxecuts s raport as required by Chapter 608, Florida Statutes.

SIGNATURE: M%%@/ M.? [ ,ldm P&JJ‘ICP{MZ //&@/ﬁé 74%’95/-53j
SIGNATURE anlm WEVEER, MANAGER, O AUTHORIED n:pnz TATIVE Linstarer e #

v




