FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

DOCUMENT #L02000007151 Secretary of State
1. Entity Name 03-14-2005 90592 046 ****50.00
207SWES256, LLC
Principal Piace of Business Mailing Address = ,
48 N.E. 15TH STREET, SECOND FLOOR 48 N.E. 15TH STREET, SECOND FLOOR : 2 0 0 20 3 3 9 ST sy
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 o w ,,;L TR :
e e 0D -
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232005 Chg-LLC CH2E083 ('10,03)
City & State City & Siate 4. FEI Number . " |Applied For
APPLIED FOR Net Applicable
Ze Couniry Zp Country 5. Certficate of Status Desied  [J '§5.00 Additional
. 'ae Required
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Registered Agent
B Name
LYNN, JOHN M ESQ. T : _ —
48 N.E. 15TH STREET, SECOND FLOOR Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL I Zip Code

8, The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and Ulle if epplicable. (NOTE: Ragisterad Ageni signature requirad when reinstating}
. fal
Flling Fee is $50.00 N Maka check payable to ‘
Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TLE MGRM " 77 3 pelete e : [Ocrange [ Aadition
NAME SHIELDS WINSTON NAME
STREET ADDRESS | 48 N.E. 15TH STREET, SECOND FLOOR STREET ADORESS
CiTy-ST-2P HOMESTE{-_\D FL 33030 CITY-5T-2P
THILE # 7 Delete e O Change [ Additien
NAME t HANE
STREET ADDRESS i( STREET ADDAESS
CY-ST-2IP F CITY-ST- 2P
TITLE [ Delete 1ITLE [JChange  [] Additicn
NAME NAME
STREETADDRESS | ) STREET ADDRESS : )
CY-S1-2P CIFY-SF- 2P
TILE [ pelete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE 3 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-81-2P s . Qorstze L .
TITLE [:I Detete oo | TE. e . [0 Change [ Addition
NAME .El—.__‘_. W nit Bl PV .):--.T": R TR R R
STREET ADDRESS STREET ADDRESS e ‘,-,’,..;.)- CorLem i e
CY-ST-2IP . e eay-stze | T T o ermvber

1.1 hereby cemfy lhat (he information supplied with this f|||ng does hot-qualify (Gr. TG Exeqption sta:ed in Section’t 19 07(3)(|) Florida Stalutes | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same I@gal effect s it made under oath: that i.am a managlng member or manager of the
limited liability company, or the recelver or trustes empowergaHip execute thiskgnor as eg ired by Chapter 608, Flarida Statutes. 3

SlGNATURE: ) A/!//—-—-@/ 3/ B/ﬁ“ 7083(57)%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEH/I‘! AUTHORIZED REFRESENTATIVE Data Daytima Prone #

=



