2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT -~

FILg
SECRETARY 0 1.

DOCUMENT # L03000007770

1. Entity Name

SMW PROPERTIES, L.L.C.

Division of CGF?F’DR.AQTII%HS

O8SEP 14 amyy: o

Principal Place of Business

2025 S. MIAMI ROAD
FT. LAUDERDALE, FL 33316

Mailing Address

PO BOX 246251
PEMBROKE PINES, FL 33024

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

08222006 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Number Apptied For
35-2198151 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 35'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

WENGROW, SCOTT
1540 NW 113TH WAY
PEMBROKE PINES, FL 33026

Name

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Staie of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratura, typed oi prinked name of regsterad agent and tile it applicabla. (NOTE: Agani sigi requirsd when ing) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS {CHANGES
TITLE MGRM [ delete TITLE %ange [ Addition
NAME WENGROW, SCOTT NAME
STREETADDRESS | PO BOX 246251 STREET ADDRESS P, 0 gGK ;z’-’g Oq' %
ory-sT-27 | PEMBROKE PINES, FL 33024 oTY-ST-28 Pembreoke Pones Bl 23024
TITLE MGRM [ Delete TmE JALhange £ Addiion
NAME WENGROW, SHERRI NAME b a gr
STREET ADCRESS | PO BOX 246251 STREET ADDRESS ’ o 8 O qs'o ‘7
CITY-ST-2IP PEMBROKE PINES, FL 33024 CIY-5T-2P ?e mbrokf’ yl nes FI Z ’?0 Lf
TLE MGRM O pelete TILE ﬁé[@ge 7] Addition
NAME WEINTRAUB, LEONARD HAME P o £ o gtf i1 4
STREET ADDRESS | PO BOX 246251 STREET ADDRESS ‘9
onv-s-7p ] REMBROKE PINES, FL 33024 amy-sT-2p ?5 Ll -1 Ok"t’ ﬂ 11 & F/ ? % 0.2 Y
TILE O pelete TNLE [ Change [ Addition
NAME NAME LA LI LI e t o e B )
STREET ADDRESS STREET ADDRESS D el iy T MSd—~r1 7 w#T0
CITY-S1-ZP CITY-5T-2PP oS LN T
TITLE O pelate TOLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2/P
TIMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-7iP ™ CiTy-$1-7IP

11. |-Hereby cerlity that tha intor
irrdicated on this report is fia and ac
limited liability company #r the recei

SIGNATURE:

tion supgifed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ra"e and that my signature shall have the same legal eflect as if made under oath; that | am a managing mernber or manager of the
T Orgiru.

e empowerkd to execute this report as required by Chapter 808, Florida Statutes.

{

2,

smnn%nu)weu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4

9’/5/0é

Data Daytima Phone ¥




