2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) A Mar 12, 2007 8:00 am

DOCUMENT # L06000007331 Secretary of State
1. Eniity Name 03-12-2007 90484 030 ****50.00
EWM LLC ,
Principal Place of Businoss Mailing Address
1907 MCKINLEY STREET 1907 MCKINLEY STREET ’ . ' i
#2 #2
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc. ile, Apl. # clc tst MOORE CR2E083 (10/06)
FO. %0y 220102
Cily & State Clly & State 4. FEI Number Applied For
b\ \; \,,owd) F:‘ (/’ﬁoi Applicablc
ap Country 253012’ “ountry 5. Cerlificale of Stalus Desired dJ gi'gg“’z:’edgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, WILLIAM : .
1907 MCKINLEY STREET Street Address (P.O. Box Number is Not Acceptable)
#2
HOLLYWOOD FL 33020
- City FL ' Zip Code

8. The above named enlity sibmils this statement for Iho purpose of changing ils registered oflice or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accepl
Ihc obligations of registered agent.

SIGNATURE
Signatare, yped o onnted name of ragistored agent and tle | apehicable, (NOTE: Regrstered Agent drgnature requred waien remsiaing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. ©. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Delate HILE O change [ Addilion
NAwt MORGAN, WILLIAM NAKK
SIFTADORESS | 1907 MCKINLEY ST # 2 SIRLE | ADDRESS
CIV-S1-AP | HOLLYWOQOD FL 33020 CI ST 7P
s [ Defere i [ Change [ Addilon
TARE NAME
SIRIET ADDRESS STREE] ADDRESS
CHY-S1-71P CITY-SI- 2
T, [ pelere il; C1change  [] Addition
NME ST T - - HAML N
STREET ADDRESS STRLET ADORESS
CITY - SI-2IP CITY $T Z2IP
THLe 1 Delete HILE ] Change [ Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY - ST-21p
Tne O Delete e [ change [} Addition
NAME NAME
STRFET ADDRESS SIRET ADDRESS
CITy - sT-Z1IP CITY SE AP
HILE 7 Delete HILE ] Change [ Addilion
NAME MAME
SIRLET ADDRESS SIRECT ADDRESS
CITY - S1-71P CITY-ST-71P

. | hereby certify thal the information supplied with this filing does not qualify for lhe exemplions contained in Section 118, Florida Statutes. | further certify that the informaltion
indicaled an this report is lrue and accurale and that my signature shall have the same legal offect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Irustec empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %/W‘W/O?r—— 2/23/5{) TS4-423-5545—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ode Daywene Phona #




