FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # L06000123133 Secretary of State
1, Entity Name

EWE/MIAMI LAKES NO. 2, LLC

Principal Place of Business Mailing Address
10165 19TH STREET 10165 19TH STREET
MIAML, FL 33172 MIAMI, FL 33172
01282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4, FEI Number Appled For
20-8732464 Not Applicabla

$5.00 Agditional

: " ; )
5. Certificate of Stats Desired O Fee Required

6. Name and Address of Current Registered Agent

EASTON, EDWARD W DO NOT WRITE

10165 NW 19TH ST

MIAMI, FL 33172 IN THIS SPACE

8. The abova named entity submils this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, tyned or ponled name o registerad agent and ile il apphcable, (NOTE: Regrsiersd Agenl Signaturs requirad when ranstatng)

:

FILE NOWI! FEE IS $138.75 LONO0A26583 - —m 190 =
After May 1, 2008 Fee will be $536.75 |35I;-£L,'r{qlﬁﬂ3§;gﬁﬁt‘—t_l 2013870

9. MANAGING MEMBERS/MANAGERS

Tk MGRM

NAME EASTON, EDWARD J
STREET ADDRESS | 10165 NW 19TH ST
CITY-51- 1P MIAML, FL 33172

TmE

HAME

STREET ADDRESS
CiTy-81-4P

TTLE
NAME

STREET ADDRESS DO NOT WRITE

CiTy-§i- 2

e IN THIS SPACE

NAME
SIREET ADDRESS
CITy-81-2iP

TITLE

NAME

SIREET ADDRESS
CITY-81.21p

NILE

NAME

STREET ADDRESS
GITY-S1-2iP

11. | neraby cerlity that the information supplied with this liling does not quality for the exemplions contained in Chapler 119, Florida Statules. | further ¢ertily that the information
indicated on 1fus raport is irue and accurate ana thal my signature snall have the same legal effect as it mada under oath; that | am a managing member or manager of the

himitad liability company cr the regaser or trusiee empowered 10 axecule this raport as required by Chapler 808, Florida Statules.
—
. . - -
SIGNATURE///_ FLdward «O-£ dston BRR 1008 205-S93-2922

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytimg Prane #




