el 5607 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT 1 e
’ " o '

L N
Lot i
DOCUMENT # 06000100445 = e b
1. Entity Name N
NAWA, LLC 070CT 18 i 4p: 36
TN
Principat Place of Business Mailing Address TAL LAt EELE (\!}’\.f[};\,‘
2837 MARINA CIRCLE 896 NORTH FEDERAL HWY
SLIP N13 BOX 612
LIGHTHGUSE POINT, FL. 33064 US POMPANO BEACH, FL 33062 US
O L B R
720 Oclon Ave 72—0 Ochan  Ave
Suite, Apt. #, elc. Suite, Apt. #, elc. 10092007 Cha-LLC CR2E083 (12/06)
Apl tb\02 #\o2 9
Cily & State . City & State 4. FEI Number Applied For
FY. lowdedla  FL Fi. Lomderdde FL NOT APPLICABLE Not Appicable
Z Country Zip Country 5. Certificate of Status Desired $5.00 mm
33304 s A 33304 USRA Bl FeeRequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GIANNELLI, THOMAS J T homes I, Giannel\s
2831 MARINA CIRCLE-— - ] Sycst Adiges (30, Box Nyroer s Nol Acocpible)
SLIP N13 e
LIGHTHOUSE POINT, FL 33064 Ap\' oz
City Zi [:]
£t Lavderdde FL | %5584

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

the cbligations of registered agent.
SIGNATURE m T homes S, Gionnell; /a-9-07
S DATE

Signature, typed or printed name of registerad agent and tite it appcabia. {NOTE. Regsiered Agent signature required when rensialing)

Make check payabie to

Amended AR is $50.00 Florida Department of State
[: MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM Proeete e mGe . ClChange  [¥.Addition
NAME GIANNELLI, THOMAS J NAME Andcew D, w\o.rdﬂ on
STREET ADDRESS ¢ 2831 MARINA CIRCLE STREET ADDRESS | g o, &ekom Pue A P\' \eZ
arv.stze | SLIP N13,FL 33064 oS | £} Levderdeda, FL 33304
TME O Delete TMLE WCa Q\ M l PRChange [ Addition
NAME NAME Fhamos 3. Biowmne 4
STREET ADDRESS STECTADDRESS | A} 2 on  (odrorn  PAVE Apl to2
CITY -$T-2IP CITY-ST-2P cr Le ualdo\ola_ FL 32%304
THLE 7 etete e EJchange [ Addition
Wk NAME
SweEfaDORESS | T — - STREET ADDRESS < i
Y- ST-2IP CIY-ST-2P H -
e O veiele TITLE [JChange  [J Addilion
NAVE NAVE
STREFT ADDRESS. STREET ADDGESS
CITY.-ST-7P CITY-ST-2IP
TMLE [ ekete THLE [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
TFLE O velete TIILE [ Change [ Addition
M, NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-ZP CIrY-St-2

11. 1 hereby certify that Ihe information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver of truslee empow ed to execute this repon as required by Chapter 608, Florida Statutes.
S|GNATURE Io"oj [k &Ma) 3. Gicnmn g,l\ [0-9-0 7

TURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




