-

FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000042933
1. Entity Name
SW 217TH STREET, LLC
Principal Place of Business Mailing Address
1401 BRICKELL AVENUE, SUITE 510 1401 BRICKELL AVENUE, SUITE 510
MIAMI, FL 33131 MIAMI, FL 33131
A 01232007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
55-0874419 Not Applicable
8. Certificate of Status Desired (| ;?ilgg‘ﬁg:;ﬂcnal
6. Name and Address of Current Regl ad Agent

mg‘lKEBEIéEEELF:\VENUE. SUITE 510 Do NOT WRITE .
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its ragisterad office or registarad agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agant.

SIGNATURE

Signature, typed or printad name of rag; agent and hitla if 3 (NOTE. Aagistared Agant signalure requirad whan ranstatng) DATE
Flling Foe Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME HICKEY, JOHN H

STREET ADDAESS | 1401 BRICKELL AVENUE, SUITE 510
Cy-51-21P MIAMI, FL 33131

: ,
vt LON00DE0THA0

ST ooss (1/31/07-80023-002 50,00 - -
CITY-ST-21P

TITLE "'
NAME »

s s . DO NOT WRITE

NAME
STREET ADDRESS
CITy-§1-2IF

. IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-81-2IP

TMLE

NAME

STREET ADDRESS
GITY-81-21P

11. | hareby certifg that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empdwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ// ,TJehn H. H,ckey 1la3fe7 305-37/-9

‘Jan 29, 2007 08:00 AM
Secretary of State

© oy

o
SIGNATURE AND TYPED OR PRC!&‘ED ﬁl*! OF SIGNING MANAGING ME*IEW AUTHORIZED REFREBENTATIVE M a n a'/ 'DJIL Daytrma Prane »
—Y 1 ﬂ >




