FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # L04000091001

1. Enlity Nama
95SwWas41, LLC

Secretary of State

Principal Placa of Business Mailing Addrass
12900 S.W. BITH COURT 12900 S.W. 89TH COURT
MIAMI, FL 33176 MIAMI, FL 33176
AR ER R
: ‘ . 01282008 Ne Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
‘ NOT APPLICABLE Not Applicable
’ §. Certificate of Staius Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

FIELDSTONE, RONALD R : DO No-i-»' , WRiTE

201 ALHAMBRA CIRCLE, SUITE 601

CORAL GABLES, FL 33134 'IN THIS SPACE

8. Tha above named entiy submits this statemant for the purpose of changing iis registerad cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE

Signature, lyged of printed nama of ragistered agen! and hite If appicable (NOTE- Regisierad Agent signature required when ranstatng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GARCIA, ROLAND . -
STREET ADDAESS | 12900 SW 89TH COURT . e .3-'-’.!::”!"" "‘!E
CTY-ST-2P | MIAMI, FL 33176 ST

TITLE
HAME
SIREET ADDRESS . . W,
CIry-571-7IP

TME : . -
NAWE

STREET ADDRESS Do N OT WRITE

CITY-ST-2IP

NAME
STREET ADDRESS
CiTY-8T-21P

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
ciy-Si-zip

TITLE
NAME
STREET ADDRESS . L .
CITY-31-2F o ‘

b

11. | hereby cerlily thal the infarmation suppfied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is rue gnd accurate and that my signature shall have the same legal effect as if mada under cath, that | am a managing membar or manager of the
timited liability company or thg'feceiver or trustee empowerad to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Ko Lo GO, B T7T. 4{/9{/ 0p 5234345

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dhe Daytrre Phone #




