&

2004 LiMITED LIABILITY COMPA
ANNUAL REPORT

PO

NY

 FILED
~ Apr 26, 2004 08:00 AM

DOCUMENT # L02000008514

1, Entity Mame
SCHWEKY INVESTMENTS, L.C.

Secretary of State

'M;u‘ling Addn;ss
930 MAGNOLIA AVE,
ELIZABETH, N] 07201

Principal Place of Business

19355 TURNBERRY WAY
SUITE 2-F
AVENTURA, FL 33140

us
us

DO NOT WRITE IN THIS SPACE

TR

03262004 No Chg-LLC CR2E083 (10/03)
4. FEI Number ~TApplied For _
01-0724787 Not Applicable
- $5.00 Aqditional
5. Cgmhcate of Status D_esired O Fee Required

6. Name and Addross ofrca;r_ent ﬁ;siis;eréd Agent .

AMSALEM, FRANK

777 ARTHUR GODFREY ROCAD
SECOND FLOOR

MIAMI BEACH, FL 33140

L

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered offic
the cbligations of registerad agent.

SIGNATURE

e or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sigrature, Yypad o I0IbA harta of FegIstArsd Agent and Itk it azphicable.

(NOTE. Registared Agen! §

ignature required whsn renatating) DATE

Filin
Due

Fee is $50.00
y May 1, 2004

%

¥ MANAGING MEMBERS/MANAGERS

MRGM

SCHWEKY, ISAAC B
930 MAGNOLIA AVE,
ELIZABETH, NJ 07201

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

MGRM

SCHWEKY, I[SAAC E
930 MAGNOLIA WAY
ELIZABETH, NJ 07201

TmE

NAME

STREET ADDRESS
Y- 53219

TILE

NAME

SIREET ADDRESS
CITy-ST-2IP

mMLE

NAME

STREET ADDRESS
CITY-ST.21P

TInEe

NAME

STREET ADDRESS
CiTY.5T-21P

HTLE

NAME

SYREET ADDRESS
Cire-ST-21P

AN

Loneoni 2

L
04./27/04-80021-020 50.00

el
S

DO NOT WRITE
IN THIS SPACE

ey R T e

s not qualify for tha exemption

11. [ hereby certify that the information |supplied with thi§ ffling
ture shall have the same legal

indicated an this report is true ahd heourate and thak y sj

Yirnited tawility company of the rcgiver or trustes &
SIGNATURE:)(j‘ 4

owpgrafl to exscute this rapart as requirad by Chapter 608, Florida

tatutes. | further certify that the information
| am a managing rmembet or manager of the

7

stated In Section 119,07(3)(i). Florida S
effgct as if mada under uathé that
tatut

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING MANAGING MEMBER, OR AUT

PRIZED REPA|

331200y
‘[ 7

ESENTATIVE ohis Daytime Prone #

1




