FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M06000006896 04-30-2007 90062 004 ****50.00
1. Entity Name
100 NWT FEE OWNER, LLC
Principal Place of Business Mailing Address VYUURYC s nj .
333 5. MIAMI AVE. SUITE 150 333 S. MIAMI AVE. SUITE 150
MIAMI, FL 33130 MIAMI, FL 33130
Suite, Apt. #, elc. ite, Apl. #, @1C.
uite, Apt. #, elc Suite, Apt. #, eic. 03092007 Chg-LLC CRZEOB3 (12/06)
City & State City & Stato 4. FEI Number 450545888 |__|Arplisd For
FREEHED SR Not Applicabla
Zi i .
P Country Zp Country 5. Certificate of Status Desired a $5.00 Agditional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
PANTHER REAL ESTATE PARTNERS, INC.
333 S. MIAMI AVE. SUITE 150 Street Address (P.0. Box Number is Not Accaplable)
MIAMI, FL 33130
City FL I Zip Code
8. The above named entity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typed or printed name of registered agent and titke if applicable (NQTE: Regaterad Agent signalue requiced when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
THTLE MGR L "Detete TILE O crange [ Adaition
NAME 100 NWT MEZZA A, LLC NAME
STREETADORESS | 333 S. MIAMI AVE. SUITE 150 SIREET ADORESS
CITY-31-21P MIAMI, FL 33130 4 CITY-S1-21P
HiLE [ Dasete TINE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2IP
e 0O Delete TLE O cCrange [ Addition
MANE NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-9 CIry-S1-2P
TIMLE 7 Delete TIE [O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-ST- 2P
e O Detete TITLE Octenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-58-2IF CIIY-ST-21P
TITLE 0O vetere TILE [ Crange [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-Si-2P CHTY-ST-7iP
11. i hereby certify that the information supplied with this filing doas not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall hava the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the regeivar or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . - 7
SIGRATURE AN NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone &




