FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000107394

1. Enlity Name

L & W REAL ESTATE GROUP, LLC

Secretary of State

Principal Flace of Business Mailing Addrass
1700 SGUTHEAST HILLMOOR DRIVE, SUITE 401 1700 SOUTHEAST HILLMOOR DRIVE, SUITE 401
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
/ 04132007 No Chg-LLC CR2E083 (11/05)
} DO NOT WRITE IN THIS SPACE PR Aooiad T
20-3730809 Nt Applicabia

$5.00 Additional

5. Cartfficate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent

4040 SHERIDANST - DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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

SIGNATURE

Sgnature, typed o ornled name of cegistered agent and tille if appliicable (NQTE: Registerad Agent $ignniure raquired whan reinstaimg) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAMEE LEVIN, ALAN M.D.
STREET ADORESS | 1700 SOUTHEAST HILLMOOR DRIVE, SUITE 401 ]
o 5TEP | PORT ST. LUCIE, FL 34852 J5:1! e"U

1182001 50,00

THLE

NAME

STREET ADDRESS
CITY-8T1-0F

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITt-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiILE
NAME
STAEET ADDRESS

CITY-ST- 2P /—\

11. | heraby cerlify that the informatian suppliad wWith this filing\doas not qualify for the axemptions containad in Chaptar 119, Fiarida Statutes. ! further cerlify that the wlormalion
incicated an this r is true and accurate a my sipnature snall have the same lapal alfect as # made under oath; that | am a managing membar or manager of tha

limited liabthty r the recaivar or tr owaled to execula this report gs required by Chapter 608, Florda Staiutas, ?
&9&9 M Pﬂ g, Lf&é’fﬂ NCRALIR
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF maump«*mm}\ﬁ\umonun REPRESENTATIVE ) Date Daytme Phona ¢




