-

ANNUAL REPORT

\S
2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000091001

1. Entity Name
9SW8841, LLC

Principal Place of Business

12900 S.W. 89TH COURT
MIAMI, FL 33176

Mailing Address

12900 S.W. 89TH COURT
MIAME, FL 33176

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suita, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90180 001 ****50.00

60035450

N R

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment tor the purpese of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed o prinled naime of registered agent and titke il applicable

(NOTE: Regisierad Aganl signalue required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TMLE [ change [ Addition
NAME GARCIA, ROLAND NAME

STREET ADDRESS | 12900 SW 88TH COURT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33176 CITy-S1-2p

TITLE ] Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O velete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TILE ] pelete e (O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

THILE O pelete TITLE (D change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

TmE [T pelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S1-2IP

SIGNATURE:

11. [ hereby cextily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the: information
indicated on this report is true ang 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 tiability company or the rggeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lopoo Ghitg,» 7L .

cf/ f,ﬁ’) 305 234 3815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Oaylime Prone #




