2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L02000008514 ) Feb 07,2005 08:00 AM
1. Enity Namo - Secretary of State
SCHWEKY INVESTMENTS, L.C.
Principal Place of Businass . . ”““ u"—wailing Ac;;iress
19355 TURNBERRY WAY 930 MAGNQOLIA AVE.
SUITE 2-F ELIZABETH NJ 07201
AVENTURA FL 33140 . Uus
uUs : ‘ _ _
e pomems————|{IDWICRAIV RN
Syite, Apt. #, efc, 7: T Suite, Apt. #, etc. . 15t MOORE CR2E083 (10/04)
City & State = = City & State ' ] 4. FEI Number Applied Far__
—_— e _ Y '_0724737 Not Applicaile
Zp Country Zio Counay 5. Certificate of Status Dasired O gi'gg“:idgional
6. Name ang Address quc::m;nt' Registered Agent = . 7. Name and Address of New Registered Agent
Nama
?%’SAAIF?FNL’J FI? RG%NDKFHEY ROAD Street Address (P.0. Box Number is No{ Acceptable)
SECOND FLOOR ‘
MIAMI BEACH FL 33140 L o
City FL Zip Coda

8. The abave named entity sub%its this statemant for the ;aumose of changing Igfe-giérered offica ot registered ageant, or hath, in the State of Florida, | am famifiar with, and aégépt
the obligations of ragistered agent.

SIGNATURE _ : et . e . Voot g, P
Sgnalure, typed of printad nama of regrsterad agent a?dlllru_!f apphcablk, {NOTE. Registered Agent sgneluta required whan caunstaling) PATE
FlLE NIOW!!!: FEE IS $50.00 )
Make Check Payable to Fiorida Department of State
‘Due By May 1, 2005 i
5, _ MANAGING MEMBERS/MANAGERS ) 10, ~ ADDITIONS/CHANGES -
s MRGM 1 Delete e [ Change [T Addition
NAME SCHWEKY, ISAAC B NAME
STREET ADDAESS {930 MAGNOLIA AVE. STRLE T ADDRESS
Cry-SI-2ip ELIZABETH NJ 07201 ] Ciiy 5i-2IP .
e MGRM Il Deiste Wi JUOUDOZ19298  Dchege [ Acdtion
NAME SCHWEKY, ISAAC E NAME 2 /08 A05-R0022~008 50,00
STREETADDRESS [930 MAGNOLIA WAY S{REET ABDRESS
cry-$t2p |ELIZABETH NJ 07201 . _ . Jonvstze )
TMLE 7 Delete Wi [ Change ] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CHTY-§T- 2P A arrsrae
TILE 1 Dalete (13 I change [ Addition
NAME NAME
STRLET AODRESS STREET ADDRESS
CITY .- §1- 2P L o GITY-8T-2P
TMLE [ Delete A4 [ change 1 Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CHY-ST- 2P o ) [ omesizp
TILE [ petele IHLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 51 2P ~ __Jovsew

11. }hareby carﬁ&.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i

indicated on this report is frue and accurate andshat my sigpature shall have the same legal eflect as It made under oath; that [ am a managing member or manager of the
limitad liability company $r¥he receiver of trustdgjem powergd togxecute this report as required by Chapter 608, Flerida Statutes,
/] / <
SIGNATURE: (N Aaed . A A /A~ 910> wdsz76722
SIGNATURE WP{E OR BRINTED NAME OF SIEMNGTANAGING u:mwnﬁ AUTHORIZED REPRESENTATIVE o ]:Ia(e L Diaytme Phone &

-



