2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 09, 2007 8:00 am

DOCUMENT # L06000071652
e, Secretary of State
of¢ 3¢ of¢ 2f¢

KW HOUSING GROUP, LLC 03-09-2007 90136 032 55.00
Principal Placo of Business Mailing Address
2400 E COMMERCIAL BLVD STE 500 2400 E COMMERCIAL BLVD STE 500
e e H"m |”||ll| |”“ "H‘ ||H‘ II‘”"‘” ‘lll“ml |H|‘ Iml Hlll““ ‘ll‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suilo, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2ECB3 (10/06)

Cily & Stale Cily & State 4, FEI Numbor Applicd For

_ e N A— 912306 Nol Applicable
Zip Counlry - Zip Country . ) $5.00 additional
5. Corlificale of Slalus Desired D]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

yfgghé}}:NéﬁmelgdAL BLVD STE 500 Slreol Addrass (P.C. Box Numbeor is Not Acceptable)

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named enlitly submils this slalemenl for the purpose of changing ils regislered ofiice of regisiered agent, of bolh, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registerod ageni.

SIGNATURE
N - Sgnalure, lyped or nunted name ol regisiered agent and nile d acchcale [NOTE Regsiereo Agent Egnaluca recrired whan 1ensialiig) DATE

. . FILE NOW!!! FEE IS $50.00

BN Make Check Payable to Fiorida Department of State

Co Due By May 1, 2007

9. MANAGING MEMBERS/{MANAGERS 10, ADDITIONSJCHANGES

IImne N\GR_ ] Delele NIE [J Change [ Addilion
NAML lRwiad 3. Newnamn NAMI

STRILADDRISS | 24 0 D 2. Covwavin e wl Q\\idl S\);ﬁglb SiHEE | ADDIE S8

oy st ar | Lﬂ\)d-e_r o 'A\*P.., \:\ . 2233208 iy st

it Cllarmear 3 pelels i O change [ Addition
NAMI Loy -Fp,u_t&mg P\ NAMI

STHETADORESS | 29 06 & + Covara e vl B hd Sofe 500 | siiimomss

GN-SIP [ Caoderdvale ,t\ L BRBO% | B

1 [ Delete 1 Ochange [ Addilion
NAML NAME

SIRIET ADDRESS SIRLE | ADORE §%

Y- 51-7IP CIY S1 e

L O Delele 13 ] Change [ Addilion
NAME NAME

SIRIET ADDRISS STREE T ADDRESS

iy S1-2Ip CHY ST 2

I O Delete 10 O Change  [J Adition
NAMI NAME

STREL | ADDRESS STREE [ ADDRE 5%

CITY- S1-2IP CIY-$1 4

Lk O Delele T O change [ Addilion
NAMF NAME

SIREET ADDHESS SIREE T ADDR 8%

Iy -S1-7IP CIIY &1 4P

11. | hereby cerlily lhat the information supplicd with this lling does net qualify for the exemplions conlained in Section 119, Fiorida Statules. | Iurther cerlify that the information
indicaled on this repart is Iryg anct accurate and that my signature shall have the same legal offect as if made under oalh; thal | am a managing member or manager of the

limited liability company or recoiver Q:tm\powered le execule this report as required by Chaptor 608, Florida Statutes.
PRl .. ) 2 : .
SIGNATURE: < Q L 3, Mm&fﬁ_ﬂdm_(%}uh%_&mj

SIGNATURE AND TMD WPHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane 4




