FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000090463 05-02-2006 90032 039 ***+50,00
1. Entity Name
CBWD, LLC
Principal Place of Business Mailing Address
(/0 1390 BRICKELL AVENUE, SUITE 200 €/0 1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Aps. #, elc. Suite, Apt. #, etc.
i, Api. #, elc Ui, ARL . 8o 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElI Number Appliad For
2. a435)32 Not Applicable
Zp Country Zp Country 5. Confficata of Status Desied [ 39+00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama
ALVARO CASTILLO B., P.A.
1390 BRICKELL AVENUE SUITE 200 Street Address (P.O. Box Numkar is Not Acceptakie)
MIAMI, FL. 33131
City FL I Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
hars, typed or printed name of registered agent And bitke i AppRcabia. (NOTE: Ragmsterad Agan sgnatura feqused whan renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
T MGR [ velete TILE [ Change  [[] Adcition
NAME DEFORTUNA, WALTER NAME
STREET ADORESS | C/O 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CiTY-ST-2P MIAMI. FL 33131 CITY-ST-2IP
THLE O verete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-TP
TME 3 pelete TIE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IF
TILE [ petete e [l Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-7W CITY-57-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST1-2IP
11. | hereby certily that the informalicrrsusglied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cerify that the inlormation
indicated on this report istet@ and accurdje and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability compaey or the receiver g7 trustea empowaered o axecute this reporl as requirad by Chapter 808, Florida Statutes.
S , Q. i
SIGNATU #ln Hﬂr DD?M‘ J0Q 461% {)U -595 85 NLL)
- B8, CR PRINTED NAME OF !IDNI* MANAGING MEMBER, MANAGER, OR ALUTHCORIZED REFRESENTATIVE Date Daytma Phons ¥
iy




