FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT

Secretary of State

4
L06000008213
P E?ENE“‘:"ENT # 03-27-2007 90205 006 ****50.00
WI 1109 LLC.
Principal Place of Businass Mailing Address _
16300 N.E. 19TH AVE. 16300 N.E. 19TH AVE.
SUITE 242 SUITE 242
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T o7 | G MR R A AED
i¥305 @RisScAyrE Bun 12305 RiSCAYNE BLvd
;“‘E ’}"2”' etc. 3”";’“‘2’;'2“ 01182007  Chg-LLC CR2E083 (12/06)
City & State . City & State N 4. | Numbe . Applied For
AVENTURA  ELoRIDA | AVENTURA CLORIDA é(-)_. L\T}Cf)g(‘)k.\ Nol Applicablo
le33 (69 COU:-;WS A le33 iéO Couerj S Fay 5. Cerlificate ol Status Desirad [ 22'2&3?:;‘i0"3|
6. Name and ﬁ‘;ddress of Current Registared Agent 7. Name and Address of New Registered Agent
. -~ Nams
BARTHE & LEIGH LLP
2455 E.SUNRISE BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 602

FORT LAUDERDALE, FL 33304

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registerad agant, ar both, in the State of Florida. 1 am tamiliar with, ang accept
the obligations of registered agent.
A

SIGNATURE
- Signalure, typed o ponled fame of regisieréd agent and Wle I appicable [NOTE: Regisierad Agen! signalure required whan reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM O Delete HILE MG &M . o GChange (] Adaition
NAME IAVELL), CHRISTIAN NAME xaveLLl CH @QXSTIA 216
o keaynE BLVD #
STREET ADDRESS | 16300 N.E. 19TH AVE. STREET ApDRESs | 1 B3OS RischAY 5
Grv-51-7¢ | NORTH MIAMI BEACH, FL 33304 arsize |AVERTURA FL, 33160
TITLE O oelele TTLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIry-ST-21P
TILE O pelee TILE O change [T Addition
NAME NAME
STREET ADDRESS SIAEE | ADDRESS
CY-ST-2IP CITY-S1-2P
e 2] Delete TITLE [ Change  [] Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CliY-ST-2P
TITLE 3 Delele TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-sT1-2P
L [ Deteie TILE [ Change ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-21P CITY-S1-29

11. | hereby certify that the inforpatiqn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the inlormation
indicated on this report is rug anH accurate and that my signature shall have the same legat eflect as if made under oath; that 1 am a managing membar or manager of the
limited liability company or [He refeivalor trustee empowered 10 execute this report as required by Chapier 608, Florida Sialutes.

o3ty fot 305937 017

MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE]

Z




