2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21, 2008 8:00 am

DOCUMENT # L03000007770 Secretary of State

1. Entity Name
05-21-2008 90204 034 ***138.75
SMW PROPERTIES, L.L.C.

Principal Piace of Businass  ~ Mailing Address
2025 S. MIAMI ROAD PO BOX 246251
FT. LAUDERDALE FL 33316 PEMBROKE PINES FL 33024

LA AT

1st MOORE CR2E083 {10/07)

2. Principal Piace of Business - No P.O. Box #

"00. Por 24S09Y

Suile, Apl. #. eig, Sune Apt. #, etc.

City & Stae City & 4. FEI Number Applied For
embeolle huer  FL 35-2198151 o hopionE

Zip Country Zi Cour e
1 iy “p % 30 7/{ ourry U5 H' 5. Cenificate 3f Staws Desired ] gese.gg‘,j?;;mnm

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Mame

WENGROW, SCOTT

1540 NW 113TH WAY Street Address {P.0O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33026

City FL Zip Code

8. f_ffhe'abave named entily submits @is statermnen; for the purpess of changing iis registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
e obiigations of registered agent

SIGMATURE
’ Sigradire, Wpet o Irnied name of rg-aemad agort and Hie  sapicank 120TE Rapictered Ao sahe 16qued whan ansiating) DATE
. FILE NOW!!! FEE IS $138.75
i After May 1, 2008, Fee Will Be $538.75
= Make Check Payable to Florida Department of State:
9. MANAGING MEMBERS / MANAGEAS 10, ADDITIONS / CHANGES
ILE MGRM [ nekete TLE [ chenge 3 Addition
HAME WENGROW, SCOTT NAME
STREET ADBRESS PO BOX 245088 STREET ABDRESS
CITY-ST-21P PEMBROKE PINES FL 33024 ony-s1-zp
e MGRM [ paete HILE [ Changs [ acdition
NAME WENGROW, SHERRY NANE,
SIREET ADDRESS | PO BOX 245098 STREET ABDRESS
CIfY-5T-21P PEMBROCKE PINES FL 33024 ChY-51-2iF
i3 MGRM 3 Delete JiTLe [ Change ] Agdition
NAlE WEINTRAUB, LEONARD RAME :
SIHEET ADURLSS | POy BOX 245098 STHELT AGDRESY —- - o
CITY-5T-71P PEMBROKE PINES FL 33024 CITY- 57-2iF
TILE [ Delete T {Jchange [ Additicn
NAMEL NAME
SIREET ADDRESS SIREET LDDRESS
CHY-ST-7IP CIy-5i-7#
TTLE [ pelete TINE [JChange [ Addition
HAME NAME
STRLET ADDHESS STREET ADDFESS
CITY-57-7IP CITY-3T-ZIP
TTLE [ De=te THE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P . CiTY-ST-2IP

11. | hereby cerlify that the information supplied with thig filing does net qualify for the sxemptions contaited in Section 119, Florida Statutes. | furlhar certify that tha infermation
indicated on this report is true and gaclMte and that my signature shall have the same legal effect as it made under cath: that | am a maraging Mmember or manager of the
limited liability company or the regé pustea empowered fo exucute this repost as required by Chapter 808, Florida Slalules.

SIGNATURE:

SIGNATURE Myﬁre‘n/oh PRINTED NAME OF MAMAGING ) OR AUTHORIZED REPREGENTATIVE (et Saybira Pwsras #

e
",

1



