\ FILED
"~2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

e

ANNUAL REPORT ; ecretary of State

DOCUMENT # L04000067122 04-25-2007 90030 015 ****55.00
1. Entity Name
U.S. CONDO EXCHANGE, LLC
Principal Place of Business Mailing Address bulldy 3 3 6
3390 MARY STREET, SUITE 260 3390 MARY STREET, SUITE 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
P T S UG D
Suite, Apl. #, elc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1662244 - Not Applicable
ap Country Zip Country 5. Certificate of Status Desired |§7 ?g'gg“ﬁ:’;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SWERDLOW, RICHARD

3390 MARY STREET, SUITE 200 Street Addrass (P.0O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed nama of registered agenl and title il applicablg. {MCTE: Ragisisred Agent signature reguired whan reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 3 pelete TITLE [ Change [ Addilion
NAME SWERDLOW, RICHARD NAME :
STREET ADDRESS | 3390 MARY STREET, SUITE 200 STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 33133 CIY-sT-29
TITLE O Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE O Delete TIMLE O change [ Adeition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ vetete TN [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIvY-ST-2P
TALE 3 Delee TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF 7 CITY-ST-2P
11. | hereby certily that the information suppfieg/with this (i oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and agelirgle and tha ignature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE




