2007 LIMITED LIABILITY COMPANY
- - ANNUAL REPORT (AR)

DOCUMENT # 103000007770

1. Eniity Namg

SMW PROPERTIES, L.L.C.

FILED
Feb 14,2007 8:00 am
Secretary of State

02-14-2007 90221 018 ****50.00

Principal Place of Businoss Mailing Addross
2025 S. MIAMI ROAD - PO BOX 246251
T e H"H'” |H“’|I “m"”mw||“|I|’“||”H||M||“ ‘ll“ll’m 'u '"l
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, clc. Suilc, Apl. #, clc, 1st MOORE CR2E083 (10/06)

City & State City & State 4, FEI Number Applied For

35-2198151 Nol Applicable
Zp Couniry Zip Country 5, Certilicate of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
Name

WENGROW, SCQTT- - -
1540 NW 113TH WAY |
PEMBROKE PINES Fy; 33026

Strect Address (P.O. Box Number is Nel Acceplable)

City

FL I Zip Codc

8, The above named enlily submils this stalement for the purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida. 1 am lamiliar with, and accept

the obligalions of registered agenl.

SIGNATURE
Sgnalure, yped or printed rame of regsigred agart and kel applesble (NOTE Regpsiured Agent sigrniure sequrad when remsisting) DATE
‘ FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
: Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
i MGRM Ce O oeete I O] Change [ Addition
NAMI WENGROW, SCOTT NAME
SIREETADORISS | PO BOX 245008 SIRLTLADIN 88
cly ST AP | PEMBROKE PINES FL 33024 CiY 51 7P
THLE MGRM 1 paiele nnt [ Change [ Addilion
NAE WENGROW, SHERRI NAM WeptAow, S HERR )/
SIRLEY ADDRESS | PO BOX 245098 SIREETADDRE S5 /
ouy siap PEMBROKE PINES FL 33024 o CHY SE 2P )
Tt MGRM O pelete ni [ Change [ Addition
KAMT WEINTRAUB, LEONARD NAME
SIREET ANDNESS PO BOX 245098 SIREET ADDRE S8
el sAP | PEMBROKE PINES FL 33024 G st ar
e [ delele nnt O change  [J Addilion
NAME NAME
SIREELT ADDRESS SIRMTT ADDRE 8%
chy s1-2Ip IV
e O pelele L [ Change [ Addition
NAME NAME
STHFET ADDRESS ST ADBRY 55
CITY - 81-21¢ ClIY 81 AP
I1ILE O Delete D [C] Change 3 Addition
NAME NAMI.
SIEET ADDRLSS SIRLE T ADDRESS
CITY-ST-21P Iy sI 21

. + hereby certify that the information

indicated on this report is true a

limited liability company or the-face lrustee em
Y

SIGNATURE:

b

with this flhng does not qualify for the exomptions contained in Section 119, Flerida Slaiutes. | further certify that the information
te and lhat signature shall have the samoe legal eflect as if made under oalh that | am a managing member or manager ol lho
pgwered (o execuie this report as required by Chapler 608, Florida Stalutes.

A

/Z*}/")’"‘

SIGNATUR(AND I?‘ED bﬁ FRINTED“AME OF SIGNING MANAGIﬁ ‘9ABER MAMAGER. OR AUTHORIZED REPRESENTATIVE {)Mg / Daprea Pngng ¥




