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

ANNUAL REPORT | Secretary of State
DOCUMENT # M06000001730 : 03-20-2007 90141 033 ****50.00

1. Entity Name

WP-NM HIALEAH, LLC

Principal Place of Business Mailing Address 60025 1 8
4

2424 SE BRISTOL ST., #250 2424 SE BRISTOL ST, #250
NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660
e R T R A CRAARHEE BN R
AT Lo, Mlinth Steeet |

Suite, Apl # etc Suite, Apt. #, elc. 01262007 Chg-LLC CR2E0S3 (12/06)

City & Slate — City & State 4, FEI Number Applied For

rga h, FL NOT APPLICABLE Not Applicable
31?)0 l lﬂ Country Zip Country 5. Centificate of Status Desired O giggﬁf’:;ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 S. PINE I1SLAND RD. Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed & printed name of registered agent and litle i apphcach: {NOTE. Regestered Agenl figrature requwed when reinalaing) OATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME THE NORTHWESTERN MUTUAL LIFE INSURANCE CO NAME
SIREETADDRESS | PO BOX 3170 SIREET ADDRESS
CTY-ST-2IP MILWAUKEE, Wl 532013170 CITy-57-2P
TILE O oelete ILE [C]Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§1-7IP CITy-S§7-7iF
TTLE M gelste TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P City-§1-aiIP
TME [ pelete TLE [ change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE O Delete TIILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-219 CITY-$1-2P
TIHLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

11. | hereby certify that tha informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the informatian
indicated on this report is true and accurata and that my signature shall have the same legal affect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered Lo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:@LM,QW. (oo %m‘ﬂm«.@ (oen ')N’! 07 G4g-Yap -0

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone ¥




