2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT %ﬂ 1 % T Eé
- i e Yo B
DOCUMENT # L0O3000007770 €5z
SMW PROPERTIES, LL.C 111: 21
,LL.C. , 4
00506717 A
: v QTATE
Fad . r w~
Principal Place of Business Mailing Address .,SE\’%‘E{R&SRSYEQ..FLDR\D A
2025 S. MIAMI ROAD PO BOX 246251 TALL
FT. LAUDERDALE, FL 33316 PEMBROKE PINES, FL 33024
> e S DR/ RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
35-2198151 Not Applicable
Zp Cauntry ap Country 8. Certificate of Status Desired O gg.g&ag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WENGROW, SCOTT —l —
1540 NW 113TH WAY Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL Zip Code

8. The above named entity,
the obligations of regi

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Ve
Signﬁureﬁpecr‘br printed name of registered agent ana tile if applicabla. (NOTE: Registered Agent signalure required when reinstating) CATE

Make check payable to

Amended AR is $50.00 - -Florida Department of State

'

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE (] Change  [] Addition
NAME WENGRQOW, SCOTT NAME
STREET ADDRESS | PO BOX 246251 STREET ADDRESS
CImy-sT-21P PEMBROQKE PINES, FL 33024 CITY-51-2P
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME WENGROW, SHERRI NAME
STREET ADDRESS | PO BOX 246251 STREET ADDRESS
CITY-5T-2iP PEMBROKE PINES, FL 33024 CITY-ST-21P
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME WEINTRAUB, LEONARD NAME
STREET ADDRESS | PO BOX 246251 STREET ADDRESS
“OmYSTEIP T " PEMBROKE PINES; Fi- 33024 g CITY - §7- 2P v} o me—— —————
TITLE [ Delete TITLE [Jchange [ Addition
RAME ’ NAME
STREET ADDRESS ’ ! STREET ADBRESS
CITY-ST-2IP P CITY-57-2P
TITLE ' [ pelete TITLE {0 Change [ Addition
NAME h NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2IP CIFY-ST-2IP
TNLE [ pelete TMLE Ochange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report is true ang/acfure} and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgegiverof trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Vi ( LA S\Cxa’r—r (Jear s

SIGNATURE AND I’\PED Ot PRINTED NAME OF SIGNING Mf)ﬁﬁem'é'usuazn, MANAGER, OR AUTHORIZED REPRESENTATIVE J Date Daytime Phane #

-/




