. FILED
2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am

ANNVUAL REPORT Secretary of State

DOCUM ENT # 107000071511 05-20-2008 90054 014 ***138.75
1. Entity Name
AMERIWING I, LLC
Principal Place cf Business Mailing Address
1150 N.W. 72ND AVENUE 1150 N.W. 72ND AVENUE
PENTHOUSE 2 PENTHOUSE 2
MIAMI, FL 33123 US MIAMI, FL 33123 US
B (R
Suits, Apt. #, etc. Suite, Apt. #, stc. 04162008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Ceriificate of Status Dasired O fes‘a'gg‘af::i"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JARVIS & ASSOCIATES, P.A.
283 CATALONIA AVENUE Streat Addrass (P.O. Box Number is Mot Acceptable)
SUITE200 -
CORAL GABLES, FL 33134
City FL I Zip Gode

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farmiliar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registared agent and Ll i appicable, {NOTE: Registered Agent signaturs requirad when reinstating) DATE

FILE NOWIlI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MM O petete TITLE O change [ Adgition
NAME CORUM HOMES, LLC NAME
STREET ADDRESS | 1150 N.W. 72ND AVENUE, PH 2 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33126 CITY-§T-2P
TITLE J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE {1 petete TITLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-51-7IP
TIMLE 3 Delete TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2IP CIrY-51-21P
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or Wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’7[/ 12 } 200%

-
SIGNATURE AND @TED ME OF il/orﬁuo ™ , OR AUTHORIZED REPRESENTATIVE LL el Daytima Phong §
L—




