FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000001729 03-20-2007 90141 031 ****50.00
1. Entity Name
WP-NM MIAM| GARDENS, LLC
Principal Place of Business Mailing Address 6 0 0
2424 SE BRISTOL ST., #250 2424 SE BRISTOL ST, #250 25 4 20
NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660
””“"’a’ F}Cf" o B“s'”ess e P%ﬂr"r"éL 3. Maiing Adaress Hm“” m "H"W‘ "m "m ““’ "m “m Hl“ ‘“‘l m m m ‘“’
A0 MHh 1
Sune Apl. #, el Suite, Apt. #, etc.
pL 7. ele: wie.Ap 01262007  Chg-LLC CR2ED83 (12/06)
7 City & State o City & State 4. FEI Numbar Applied For
\ ume . G NCT APPLICABLE Not Applicable
. L "
/%ﬂa Y L Country Zip Couniry 5. Certificate of Status Desired [l Eg'ggq::?:‘;m”a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C TCORPORATION SYSTEM
1200 S. PINE ISLAND RD. Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda
8. The above named entily submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Segnature, typed of printed! nama of registered agent and litke il apokcabde: (NOTE. Reg:siered Agenl signatura required when renstating DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TIILE [J Change  [_] Addilien
NAME THE NORTHWESTERN MUTUAL LIFE INSURANCE CQ. NAME
STREETADDRESS | PQ BOX 3170 STREET ADDRESS
CITY-5T-2IP MILWAUKEE, W1 53201 CATY-ST-2IP
TILE [ Delete TIILE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-ZIP
TiLE £ Deste it [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE ] pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIty-57-21P
THLE [ Celete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P cny-s1-21p
TITLE [ Delete e [J crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-S1-2P
41. | haraby certily thal the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signatura shall have Ihe same lega!l effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chaplar 608, Florida Statutes.
@ Gurltne Csen laclir Ga-yae-
SIGNATURE: 10 Ly 0817\ 3% [{2é(07 4A8- 79 7
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dawe Daylume Phone ¥




