RS

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

03-17-2006 90027 021 ****50.00

3

DOCUMENT # 05000118911
hﬂwENNmEAPITAL. LLC

Principa) Place of Butiness

1428 BRICKELL AVENUE, SUITE 105
MIAMI, FL 33131-3409

Mailing Addrass
1428 BRICKELL AVENUE,
MIAMI, FL 33131-3409

SUITE 105

30003860

2. Prncipal Pace of Businass 3. Mailing Address

DO A e

Suite. Apt. 8, elc. Suita, Apl. #, Bts. 02162008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE Number Appliod For
20-3975213 Not Agpiicabie
Zip Couniry Zip Country ' . $5.00 Axdiional
5. Centilicate of Stalus Desired (8] Foo Raquired
§. Name and Address of Current Registared Agant 7. Name and Address of New Reglatared Agont
Name

M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107
BOCA RATON, FL 33431

Street Adaress (P.O. Bon Number is Not Acceptabla)

- City I Zip Code
2, FL
8. The abova namad entity submits this statedient for tho purpose of changing its registerad office or registored agent, of bath, in 1he State of Forida. | am famitlar with, and accepi
the obligations ¢! regisierad ageni,
SIGNATURE —
Sagrasre. lyoed or Iriniod name of regtied a0el and tibe ¢ apphcatis. (MOTE: Rageterad AQEN HONENss recuinsd when HINtLILNg) DATE
Flling Foo.Is $50.00 Make chéck payable to

" .~ Due by May 1, 2008

Florida Dapartmant of Stats

v. T MANAGING MEMBERS [MANAGERS 0. . ADDTIONS/CHANGES
- O Dere e 3 Change iign
IVC INVE
—_— o~ g 1428 B .y
g = .
O peiets e MGR- ~ O Crangm X0 Adition
e HALPR GLENN
STREETADDRESS | 1478 ngCK%LE Abt. , SUITE 105
QrY-S1-20 M-I-mr, F};,
3 peiets ME Ocangs [ Aodision
NAME
STREET ADORESS
oY 1. 20
TME O emee tie Ocnge ) Assition
MAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-S1.op Y- ST- P
e [ Dewt me O Crange [ adition
NAME e
STREEY ADORESS STREET ADORESS
CIrY-55- 0P [=ts BRASF:
e O oeee e Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
arr-s1-np CITY-ST- AP

11. | hareby caﬂi:gi;hat the information supplisd with this filing does not qualily for the exemptions conlained in Chapler 119, Rorida Staiutes. | further certity that the informetion
+Bport is e and accurate and thal my signatura shall have the same legal glfect as it made undar gath; thal | am a managing membar or manager of the
powarec to exacute this report as recuired by Chapter 608, Firida Statutes.

indicated on
imited liability company or the receiver or truste

SIGNATURE:

GLENN L. HALPRYN, MANAGER 02/06/2006 (305) 371-4112

m..wgiffﬁmmmm,mmm

Cuzs Deytrrw Prone ¢




