FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90080 003 ****50.00

DOCUMENT # L03000000704

1. Entity Name
SWANN PROPERTIES, LLC

Principal Place of Business

311 MENDOZA AVENUE
CORAL GABLES, FL 33134

Mailing Address

311 MENDOZA AVENUE
CORAL GABLES, FL 33134

G R

2. Princioal Place ot Business 3, Mailing Address
- Ty
Suite, Apt. #, efc. Suite. Apt. #. etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State Cily & Siate 4. FEI Number Appiied For
36 - Lf’s—z— L{- 5 ‘f— l Not Applicacle
Zie Country Zip Country 5. Cerlificate of Status Desved [ 59-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
105 PARTNERS, INC. -
311 MENDOZA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agen!. or both. in the Siate of Florida. { am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalira, typed or prnted nate of regialered agant ad Lie - applican-e, NOIE: Fregestered Agent sigakire requred when rensial ngl QATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e [T Delete TITEE MANAGEE [ change w\mdnmn
NAME NAME CLARE ARowN
STREET ADDRESS seeranRess ({2 (o PIERREPONT STEEET
CITy. ST-2P CITY-5T-2P BROOKLYN . N Y. 11201
TITLE 3 Delete TINLE 7 CJchange [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2i0 CITY-ST- 2P
TINE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71¥ CITY-ST-ZIP
TITLE~ O oeete - TE _— [ Crange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-sT- 2P CITY-S1-2IP
TITLE [ pelete TmE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 2P
TIE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST- 7P

11. | hereby certity that the intormation supplied with this fiing does not quality for the exemption stated in Section 119.67(3Xi), Flarida Statutes. | further certity that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ot the
limited liability company or the receiver of trustee empowered 1o execute this re port as required by Chaoter 608, Florida Statutes.

s:cmnun% CLake BRown]

4-30-pu UE-935 - 0375

SIGNATUBC%‘D WPEWED NAME OF SGNING MANAGING MEMBER, MANAGER. Ofi AUTHORIZED REFRESENTATIVE

Bale

Daylro honec #




