2007 LIMITED LIABILITY COMPANY Apr 30F£%g‘;)8:00 am

ANNUAL REPORT
DOCUMENT # L03000013128 ecretary of State
04-30-2007 90069 004 ****55 00

1. Entity Name
SOUTHWEST PALM BAY ONE, LLC

Principal Place of Business Mailing Address
C/0 CHARLES A. VON STEIN, INC. /0 CHARLES A. VON STEIN, INC,
2770 INDIAN RIVER BOULEVARD, SUITE 316 2770 INDIAN RIVER BOULEVARD, SUITE 316
VERO BEACH, FL 32960 VERQ BEACH, FL 329560
D B e N ORI
BRB T STCELT | 23—/ TES7CsLT
Suite, Apt. #, atc. Suite, Apt. #. etc.
5 U l-L?_S_ ; E 5—-0 )T ‘2 E 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Vero Beacau, FL o Segapy, FL 59-2031085 Not Appicabia
Zip Countr R Zip Countr . L ] $5.00 Additional
22960 :Q\Lb)‘ju\]y %l\{aﬁ ‘Ta2960 INB}*&\IQN&@- 5. Cerflicate of Stalus Desired ‘E/ Fee Requirm;mna
6. Name and Address of Current Registored Agant 7. Name and Address of New Registared Agent
Name

BRYN, MARK J ESQUIRE
C/O BRYN & ASSOCIATES, P.A. Street Address {P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 2680

MIAML, FL 33131

City F L Zip Code

8. The above named entity submits this statement for the purpose 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 of printed rame ol ‘egisieted agent and tide it applicable. (NOTE: Registered Agenl sijnalure required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 Delete TMLE [ Change 3 Addition
NAME FROMBERG, DOREE NAME
STREET ADDRESS | 2 GROVE ISLE, PENTHOUSE 1, BUILDING 2 STREET ADDRESS
CITY-ST-ZP COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST 7IP CITy-ST-2P
TITLE 7 Delele TITLE . [ Change  [] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
onY-§7-2P CITy-ST-2IP
TITLE 3 Delete TE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empgwared 1o execute this report as required by Chapter 608, Florida Statutes

Auth. Re prase diduaf.25-07) 172-7184

585

SIGNATURE: .\ =~ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Frone A




