2007 LIMITED LIABILITY COMPANY FILED

- "~ ANNUAL REPORT | Jan 12,2007 08:00 AN
DOCUMENT # L03000028021 ' Secretary of State

1. Enlity Name

BRAUSER - SWAYMAN BUILDING, L.L.C.

Principal Place of Business Mailing Address
5022 NW 102ND DRIVE P.0. BOX 9754
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33075

AR AR T

e t K v P TEERE j’. ‘3' >:‘ 01092007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE . IN I3 4. FE[ Number Applied For
1o 11-37011Q0 Not Applicable

5. Certificate of Status Desired O fese'gg‘ lf}f:l;"b"af

8, Nama and Addrass of Current Registered Agant [ sl

',!‘.!'fg!’. s T :
SWAYMAN, ROBERT R

5022 Nw'rozno EEIVE ’ DO NOT WRITE
CORAL SPRINGS, FL 33076 o ; : ‘ IN, TH‘S S pACE

1 i . . . | .
A R T T , f

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or bmh in the State of Flonda I am |am|||af with, and accept
1ne obligations of registered agent.

SIGNATURE
Signaturs, typad or printad nama of ragistared Agant and (itle i appicabie (NOTE: Ragistarad Agent signatura raquirsd whan rgirslaling) DATE
Duo By May 1, 2007 oy AMUOO0GERAZS
OLARAT-R0013-023 0.
9. MANAGING MEMBERS/MANAGERS ’ E: Lo :
L MGRM T oot
NAME SWAYMAN, ROBERT "

STREET ADDRESS | 5022 NW 102ND DRIVE
CiTy-ST-2IP CORAL SPRINGS, FL 33076

TME MGR _ o _
NAME BRAUSER, MICHAEL o R S
STHEET ADDRESS | 3164 N.E. 31ST AVE. b o ’

CTY-SI-ZP | LIGHTHOUSE PT., FL 33064 - ‘

HMLE SRR i
NAME ' BT o

s AR DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADBRESS
CITy-8T-21P

me - : - . B : .
NAME T e U
STREET ADDRESS | - : ) ) O T S N P
omy-stze | . - S s : ;

PPN . P et S L

*

a4

11. | hereby certiy that the information supplied with thig filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. turther cemly that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manzager of the
imited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&-— /24// [J‘-‘;ﬂ‘m LT

SIGNATYRE AND TYPED OR PRINTED NAME OF &NING MANAGING MEMBER, OR AUTHORIZED I!EPRES&NTATNE Daie Daylime Phong ¥




