FILED

<2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000073204 Secretary of State
1. Entity Name bR sk
5920 TCW. LLC 02-28-2008 90105 012 138.75
Principal Place of Business Mailing Address
5741 DEWEY STREET 5741 DEWEY STREET LoovyEsT
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 S . e
N AU RREHRA W R Riwo
Suite, Apt. #, etc. Suite, Apt. #, atc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0600066 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?ei.ggq :::’:‘;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COUTURE, STEPHEN
3406 DEAN STREET
NAPLES, FL 34104-3304

Street Addrass (P.O. Box Number is Not Acceptatig)

City Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registared agent and! title it applicable {NOTE: Registered Agent signatura required when reinstaling} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
TITLE MGRM 0O pelete TITLE M yys Meng& 3 Addition
NAME Lerner, Lawrence NAVE
SREETADDRESS | 9909 (Cpllins Ave 49E STREET ADDRESS
L |
CMST2 | Bay Harber ®1. 33154 CSZP | Ry f‘{ﬁ"(zﬂ&f‘] \W/CF
me MGRM O Detete TIE [ Change (T Addition
";““E | Couture, Stephen ::;g s
SIREETADBRESS | 1565 Dolphin Lane A
CITY-ST-ZIP Naples, Fl 34102 CITY-S1.2IP . _ )
TTLE O peete TILE [ Changé ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP
TUTLE ] pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-51-2P CITY-ST-2IP
TITLE ] Detete mE {OChange (3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liabitity company or the receiyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. 1«59"3{9%& X308 LAY,

Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

== - )
JAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED R#RESENTATWE

-




