2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2008 08:00 AV

DOCUMENT # M06000001729 Secretary of State
1. Entity Name
WP-NM MIAM| GARDENS, LLC
Principal Place of Businass Mailing Address
2765 NW 207TH 5T 2424 SE BRISTOL ST., #250
MIAMI, FL 33056 NEWPORT BEACH, CA 92660

04212008No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN THIS SPACE o FEl Ny AppledFor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O gﬁg‘gi&?ﬁﬂmnal

6. Nama and Address of Current Ragistered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 S. PINE ISLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE

Signature, Ivoed o prntsd nema of registered agent and Ltk il appkcale (NCTE- Ragisiarad Agent signaturs requirgd when résnstatng) BATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Moo s ooy

8. MANAGING MEMBERS/MANAGERS 0522 0E=-0005T ~0na 129, 7
niLt MGRM i dl LRI B3R I Do To PR et
NAME THE NORTHWESTERN MUTUAL LIFE INSURANCE CO.

SIRLET ADDRESS | PO BOX 3170
cITy-S1-29 MILWAUKEE, W1 53201

LE

NAME

STREET ADDRESS
Ciy-§3- 2P

TLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
SIRELT ADDRESS
ClY-51-21F

TINE

NAME

STREET ADDRESS
CITY-51-21P

e

NAME

STREET ADDRESS
CITy-81-21P

11, | nareby certily that the informalion supplied with this filing does aol quality for the exemplions comaingd in Chapter 119, Flonda Staiutes. | further certily that Ihe informalion
indicatéd on this report is true and accurate and thal my signalure shall have tha sama legal effect as if made under oath; that | am a managing member or manager of 1he
limitad liabslity company or the receiver or lrusiee empowered 10 exacute this roporl as roquired by Chapter 608, Florida Statutes.

Phny} GW f Sr. le’bmr l//,n fo€ (ﬂ(ﬂ)lp‘l'?ﬁ“

Daylrme Prone &

BIGHATI ANC TYPED DR PRI';‘I’EB NAME OF SIGNING MANAGING WEMBER, OR AUTHORIZED REFRESENTATIVE




