FILED
Jan 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L02000000735 01-31-2008 90066 034 ***138.75

1. Entity Name

S&W PROPERTY INVESTMENTS, LLC

Principa! Place of Business

1334 AVOCADO ISLE
FT. LAUDERDALE, FL 33315

Mailing Address

1334 AVOCADQ ISLE
£T. LAUDERDALE, FL 33315

60005109

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR O AR

Suite, Apt. #, elc. Suite, Apt. #, eicC.

01282008 Chg-LLC CRZE083 (12/06)
City & Slate Cily & Stale 4. FEI Number Applied For
26-0007953 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired 0O $5.00 rdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SCHILIAN, GERALD ESQ.
2200 NW CORPORATE BLVD
STE 401

BOCA RATON, FL 33431

Street Address (P.O. Box Numbgg is Not Acceptabl

Svre 3

2,

Zip Code

23433

Beea oo FL |

8. The above named entity su \13 thi enl {or the purpose of changing its ragistered Glfice o registered agent, or both, in the State gf Florida. | am famli"rwnh and accept
the obligations of registergdfagent 1{ l g
SenariRe g NA——"CZpe> Seium [§2¢|o

(NmE Regsiered Agenl signature required when rensiatng ) bate

W p*”'efw offoisiered agent and ule if appicable
~N Vv

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS ) MANAGERS 10. ADDITIONS /CHANGES

TME MGRM L] Delete TIMLE [ change [ Addition
NAME SCHILIAN, GERALD NAME

SIREET ADDRESS | 1334 AVOCADO ISLE STREET ADDRESS

CITY-S7-2IP FORT LAUDERDALE. FL 33315 CITY-ST-ZIP

TITLE O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE [ petete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIHE O3 petete TITLE D) change [ Additien
NAME NAME

STREET ADDRESS SIREET ADORESS

GITY-ST-2IP CITY-ST-2IF

TILE [ ] Delete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIILE [ Delete 1TLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY - ST 2IP

11. | hereby certily that the inlormation, i W filing does not qualify tor 1he exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report is true an
limited liability company or the

SIGNATURE:™,

t my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
owarad 10 axecute this report as requirad by Chapter 808, Florida Statutes.

2o Senup) | Iheem //af/og 561934 3830

SIGNATURE AND T\'PED oR ﬁpnsnggﬁs GF SIGNING MANAGING ﬁEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE 1

Date Daytiine Phone #




