‘2006 LIMITED LIABILiTY COMPANY

ANNUAL REPORT

DOCUMENT #L05000101593

1, Entity Name
NRW DEVELOPMENT, LLC

Mailing Address

2875 NE 191 §T.
SUITE 300

Principal Place of Business

2875 NE 191 5T.
SUITE 300
AVENTURA, FL 33180

AVENTURA, FL 33180

3. Mailing Address
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Applied For

. Not Applicable
f;%\ w C°‘ d!mg k \27;3)\ 2D \ Cj”g" P‘ 5. Certilicate of Staws Desived [ feiggq Additonal
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A. .
20801 BISCAYNE BCQULEVARD Street Address (P.0. Box Number is Not Acceptabla)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agenl and titlke i applicable,

{MNQTE: Regisisred Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TILE MGR [ pelete TME [ Changs [ Addition
NAME LORENZINO, JUAN PABLO NAME

STREET ADDRESS | 2875 NE 191 ST.. SUITE 300 STREET ADDRESS

CITY-S1-2IP AVENTURA, FL. 33180 CITY-ST-2IP

TITLE MGR O betete TITLE O changa [ Addition
NAME GLEVZER, HERNAN NAME

STREET ADDRESS | 2875 NE 181 ST., SUITE 300 STREET ADDRESS

cy-s1-zp AVENTURA, FL 33180 CITY-ST-2IP

TITLE MGR [ Detete TITLE [ Change [ Addition
NAME DJMAL, RICARDO NAME

STREET ADORESS | 2875 NE 181 ST.. SUITE 300 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP

TILE [ petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TmE (J petete TiE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2IP CITY-51-2IP

TITLE O pelete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2IP CITY-S1-21P

11. I hereby certify that the |nlormal|o
indicated on this report j 6
limited liability compag

SIGNATURE

lied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
adoukate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
SRjeivir Qr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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