2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M0gN00001730

1. Entity Name
WP-NM HIALEAH, LLC

Mailing Address

2424 SE BRISTOL ST, #250
NEWPORT BEACH, CA 92660

Principal Place of Business

2771 WEST 76TH ST
HIALEAH, FL 33076

DO NOT WRITE IN THIS SPACE

FILED

Apr 29,2008 08:00 AN

BEHAEAMIGIA

CR2E083 (12/07}

04212008No Chg-LLC

Secretary of State

|

R

4. FEl Mumber Applied For
NOT APPLICABLE Not Applicable
$5.00 Additonal

5. Certilicale of Slatus Desired

O

Fee Requwred

6. Name and Address of Curront Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named entity submits Inis stalemeni for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida | am lamiliar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature. lyped or primad rama of ragusterad agent and Ltle il appucable (NOTE" Ragmisrad Agant signatuls requirad whao isinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS

1TLE

NAME

SIRELY ADDRESS
City-81- 2P

MGRM

THE NORTHWESTERN MUTUAL LIFE INSURANCE CO
PO BOX 3170

MILWAUKEE, Wi 532013170

TITLE

NAME

STREET ADORESS
GITY-51-ZiP

TITLE
NAME
STREET ADDRESS

Cily-§I-2IP DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTr-SI-2IF

THLE

NAME

STREET ADDRESS
CITY-SI- 2P

TMLE

HNAME

STREET ADDRESS
CITY-SI-ZIP

11. | hereby cemf?: that the informalion supplied with this filing coes not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further cerbify thal the information
indicated gn this rapori is true and acGurate and thal my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trusiee empowared to execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE-W/} phyllis Mwﬁ Sr. fecopntpnt 4‘/’"/” @¥4) 424 7

Daylme Phong #

SIGNATURE ANDKED OR PRINTED N‘ME OF SIGNING MANAGING MEMBER, OR AU‘I’HORIZED REPHREBENTATIVE




