A - FILED
2004 LIMITED LIABILITY’ COMPANY Sgp 13,2004 8:00 am
ANNUAL REPORT » ecretary of State

DOCUMENT # L03000007770 r 09-13-2004 90132 042 ****50 00
1. Entity Name
SMW F’ROPERTIES L.L.C. :
; g
* Principal Place of Business Maiting Addrr.—iss ekt b
“ 1540 NW 113TH WAY § 1540 NW 113TH WAY S
PEMBROKE PINES; FL 133026 PEMBROKE PINES, FL 33026 .
2. Principat Place ofBu;iness 3. Malling Add_rass H""Il””"m m” "w II“I m“ "W II”‘ ’"m"” ’Il”"’m m ’II‘
ita, Apt. #, atc. . Suite, Apt. #8tc. -
Sulte, Apt. £, ate e, ApLFamie 06252004  Chg-LLGC -CR2E083 (10/03)
City & State ' City & Stata, . 4. FEf Number Applied For
‘ ‘ 35-2198151 Not Applicable
Z H| County Ze 3 Coyniry 5. Certificate of Status Desired O $5.00 Additional
. M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ' Name
WENGROW, SCOTT Cjoea
1540 NW 113TH WAY . ——— Street Address (P.O. Box Number is Not Acceplable} -
PEMBROKE PINES, FL 33026 ’ ' ) 2 -
= o8 City FL I Zip Cade
8. The above named enmy submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
‘ 1
\[ . SIGNATURE ‘ .
Slgnature, typed or printad name of registered agent and itla if appilcabla, 1 ¢ (NOTE: Registered Agant signanwe raguired when rahsxa!lng)
3 i '
;I Filing Fee Is $50.00 v
: .-Due.by Septgpher 8, 2004 -, _— L -
: i . o R by P 8 4y, R
9, ! MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TiTLE MGRM "5: [0 Catete TITLE [ change [ Addition
NAME WENGROW, SCOTT - NAME
STREET ADORESS [ 1540 NW 113TH WAY i STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-$1-2P
THLE MGRM O f‘!elele TILE [ Change [ Addilion
NAME WENGROW, SHERRI 1 NAME
STREET ADDRESS | 1540 NW 113TH WAY : STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33026 - cIrY-s1-Z#
TE. MGRM [3 pstete TITLE - [T change [ Addition
NAME WEINTRAUB, LEGNARD v NAME
STREET ADDRESS | 1540 NW 113TH WAY | E STREET ADDRESS
CmY-5-2¢ | PEMBROKE PINES, FL 33026 - CITY-5T-7P
TILE J: Im mE O Change [ Addition
NAME : . NAME
STHEET ADDARESS ' . i STREET ADDRESS
CiTy-ST-2P i CITY-ST-51P
THLE : [ Detete TMLE . ’ [ Change [ Addition
NAME - NAME
\ STREET ADDAESS ’ STREET ADDRESS
CiTy-Sr-2¢ ' CITY-ST-2IP
YME [ pelete TITLE [ change [ Additian
NAME - : NAME '
STREET ADDRESS ‘ . - STREET ADDRESS
CITY-87-ZIP . ‘. CITY-ST-2P
11. | hereby certify that theyformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this rgpo, ue and accurate and thgfmy signature sail have thé same Igflal effect as if made under path; that | am a managing membeér or manager of the
Emited liability comyga bpowered to exacute this repeort as rdguired by Chapter 608, Florida Statutes.
SIGNATUFI . L W 1+
SIGNATORE™, N b : > % Yo, ", Dala Daytime Phone ¥




