2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 05, 2007 8:00 am

DOCUMENT # L05000040190

1. Entity Name

SW g1, LLC

Principal Place of Business

(/0 1390 BRICKELL AVE. SUITE 200
MIAML, FL 33131

Mailing Address

(/0 1390 BRICKELL AVE. SUITE 200
MIAMI, FL 33131

UuUvivavwy

Secretary of State

02-05-2007 90200 030 ****55 00

RO A IR R

2. Principal Place of Business - No P.O. Box 3. Mailing Addrass
250 E‘sr d E.QQ») 250 E} F() Qg
Suite, Apt. #, etc. \\o Suite, Apt. #, etc. ‘\ G 02022007 Chg-LLC CR2E083 (12/06)
Cora) Codle,  F1 M o) Gadies 2 | S0 9737668 , o T
Zip%a Ji Cé“""yo_s A Zip 23k C°“""VU < ;4- 5. Cerificate of Status Desirad gi-ggqm“m'

6. Name and Address of Current Registored Agont

7. Name and Add of Noew Registered Agent

7))

: |

Name

% cuc e Law\d\‘\(_«k..

Street Address {P.C. Box Number is Not Acceptabla)

AVZ0 %.Bcbe\c.) [nvd.  wode Moy

City

m\GW\

ﬂ_ l ZipCodegg‘%

8, The above named entity s
the obligations of register

is¢Talement for purpgida of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acoapt

SIGNATURE 2]2)07
Signature, typad ofpriafel name of registered agent \nd tite yApphcabie. (NCTE: Registared Agent signature required when renstating} odte

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS P 10. ADDITIONS /CHANGES
TITLE MGR P/K[)emg TITLE I'Y\C\N’d-e i [ change M Addition
n: COUNTRY PINES DEVELOPMENT GROUF, LLC NAME Torce ~ <%0
STREET ADORESS | C/O 1390 BRICKELL AVE. SUITE 200 STRFET ADORESS | 22 B BY, WO
orv-ST-ze | MIAMIL FL 33131 N SIIP | Care\ Ssdles =1 BRI b
e O Delete e cacese—~ O cnange  Sifatiion
NAME NAME Gonza\o Ry A
STREET ADDRESS STREETADDRESS | 2 S0 T 0 3., ®WOo
CiTY-ST- 2P CITY-ST-2P Ceore\ Cudles = T3 e
e O Delete e 7 CJChange L] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-S1-2iP CITy-§1-2IP
HILE (3 Detete TILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE T Delete TITLE [T change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
1TLE ] Delete TILE O ¢change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CIFY-SI-2P CIFY-§1-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions Gontained in Chapter 119, Florida Statutes. | urther certity that the information

indicated on this repost is true and accurate and th
limited liability company or the receiver or trustee e

SIGNATURE: Or 9

ignature shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
welad 1o exedute this report as raquired by Chapter 608, Florida Statutes.

/M(-D

NGNATURERD OR PRINTEJ NAME OF,

.

.IIGFING 1AHAGINO MEMEBER, MANAGER, OR AUTHORLZED REPREEENTATIVE

Daytime Prona #

2’/ ?fl/o—” DG 02

U/



