FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000008910 Secretary of State
02-10-2006 90169 Q46 ****55 .00

1. Entity Name
8701 SOUTHWEST, LLC

Princioal Place of Business Mailing Address

FERNWOOD ROAB .. . | FERNWOOD ROAD ] 2 0 4
#4472 #472 300024
KEY BiSCAYNE FL 33149 us KEY BISCAYNE, FL 33149 US ) J ‘
1
| H i
2, Princioal Place of Pusiness 3. Maiing Address 46/ I[”ﬂ I]l “m I[[[I I "m Im Ilm Iml MI H m “m”ﬂlm
W21 Cewabn Bval 121 Crondon Bh
Sulle, Aot. #, elc. Suile. Aot. #. etc.
03102006 Chg-LLC CRZE083 (11/05)
Ondominiirn Lhe Towees /a//‘/“ Gudminiven The fotens Aﬂ' s
ity & State Cily & State 4, FEI Number | Applied For
7’5;_“@\//",: FL. 6'«/6 [=3 cayﬂ e 7 L. 20-23%17603 Not Applicable
Z Country Zip Counlry e . ss oo Additional
331‘_/9 L/Sﬂ 33/9/? SA 5. Certificate of S1atus Desired of Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name
INFANTE AND ZUMPANO, P.A.
2801 PONCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceptaole)
SUITE 1280
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am famiiiar with, and accent
the obligations of registered agent.
SIGNATURE
Sgnatec. yped or proled naTe of reg ek ed agent axil | re f paptcanie. (NCIE: Rog siarcd AQENt BIgRAlLn reqlred woon ‘Cnstalng) s DAalg
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGR O peee e _ O change ] Agation
HAME POSE, MANUEL V HAME
STREET ADDRESS | 3400 CORAL WAY. 5TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMLE, FL 33145 CIFY-SI- B
TIRE 1 peete e [Jchange ] Adarion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-S1-2P
TILE 3 petete TITLE O crange  [] Addtion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY - S1-21P
e [ petete TNE [ change  [JAddion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiY-Si-ap City-51-2p
TRE [ petete TRE O change [ Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-TP
nmE [ peste NiLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —me,
CITY-SF-2F Ciry-S1- 29
11. | hereby certily that the i alify for the exemptions confained in Chapter 118, Fiorida Statutes. | further cerlity thal the intarmation
indicated on this re Il have the same legal eftect as if made under oath: that | am a managing member of managet ot the
limited tiability ute this report as required by Chanter 608, Florida Statutes.
SIGNATURE: O3 -0OF- 2006 305 Y2280
SIGNATURE AND TYPED OR K SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dol Davire Bhone




