FILED

2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000042933

Secretary of State

01-28-2005 90072 031 ****50.00

1. Entity Name

SW217TH STREET, LLC

Principal Place of Businass

1401 BRICKELL AVENUE, SUITE 510
MIAMI, FL 33131

Mailing Address

1401 BRICKELL AVENUE, SUITE 510
MIAMI, FL 33131

2, Principal Place of Business

3. Maiting Address

LT T

Suite, Apt. #, etc. Suite, Apt. #, elc.

1401 BRICKELL AVENUE, SUITE 510
MIAMI, FL 33131

]

01102005 Chg-LLC =~ CR2E083 (10/03)
City & State .City & State 4. FEl Number Applied For
S5—-087 iy V / 7 Not Applicable
P Country i Country 5. Certificate of Status Desired O $5-00 Acditioral
Fee Required
.. _ . -B. Nameand Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name H .
PRAHL, JOHN T John L Hickey

tabla)

Strscﬂfddress (P.Q. Box Number is N
Yol ven

ric ke
Suite Slo
S Mo AL 5

tfcce 4 c

8. The above named entity submits this statemen; se of,ch

the obligations of registered agent.

he purn

ng its registered office or registered agenti“or both, in the State of Florida. | am familiar with, and accept
T

indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee gmp

SIGNATURE: )((\’

SIGNATURE |— 1o -85
‘Signature, typed or printad name of renl;(ered aﬁe and litle if applicable. 'f {NOTE: Aegistared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 WL Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 190, ADDITIONS / CHANGES
TILE MGR 1 pelete TLE [ change [ Addition
NAME HICKEY, JOHN H NAME
STREET ADDARESS | 1401 BRICKELL AVENUE, SUITE 510 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33131 CITy-51-2IP
TTLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-5T-2IF CITY-51-2IP
THLE O peleze TITLE [ Change [ Addition
e . e e e -
STREET ADDRESS STREET AGDRESS -
CITY-5T-21F CITY-ST-ZP
TITLE [ pealete TITLE [l Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI9
TILE O Delele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P :
11. | hereby certity that the infermatien supplied with this filing/does nofiqualify for the pxemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

me legal effect as if made under cath; that | am a managing member or manager of the
t as raquired by Chapter 608, Florida Statutes.

|J-lo-05" 205-37)-fo0,

IGNATURE AND TYPED OR PRINTED NAME Fb«:yﬁf«a MANAGING MEMBESR, muuf?. OF AUTHORIZED HEPRESENTATIVE

Date Oaytime FPhone #

Tohn H.L’iié/ze)/j M

&IUA]QV



