.

, FILED
©© 2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,gNngAENT # 105000046738 04-25-2007 90030 006 ****55.00
. Enti
SWERDLOW BEACH TOWNHOUSE GP, LLC
Principal Place of Business Mailing Address - -
321 EAST HILLSBORO BLVD. 321 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
N LT E ]
3390 Mary Street 3390 Mary Street
Suite, Apt. #, eic. ) Suil'e. ApL #, etc, 04162007 Chg-LLC CR2E083 (12/06)
Suite 200 Suite 200
City & State City & State 4, FEl Number Applied For
Coconut Grove, FL Coconut Grove, FL 20-2848388 N Not Applicable
32;1 33 Comgtg A ?’3 133 Coun[l}ys A 5, Certificate of Status Desired Iﬂ/ Si'ggn"::’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOTZER, THEODORE R _
321 EAST HILLSBORO BLVD. Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

City FL , Zip Code

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

SIGNATURE

Sigrature. typed or prinled name of registersd agent and titte if epplicabla, (NOTE: Registergd Agent signature required when rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TILE [ Change (] Addition
NAME BONEFISH PARTNERS, LLC NAME
STREET ADCRESS | 3390 MARY STREET, SUITE 200 STREET ADDRESS
CITY-ST-20P COCONUT GROVE, FL 33133 CITY-ST-2iP
TITLE O velete TILE [CIchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-ST-2IP
TIMLE [J Delele TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CImy-$1-2IP
TILE [ Delete TINLE [ Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-S5-2IP
TIE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.21P CITY-8T-21P
i

¢ the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
e the same legal eftect as if made under oath: that | am a managing member or manager of the
this report as required by Chapter 608, Flosida Statutes,

hefish Partners, LLC 305-476-010g
Michael Swerdlow, Presg 4/17/07

E AND TYPED OR PRINTED NA%OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is tnee and accurate and thaffmy signature shall
limited liability company receiver

SIGNATURE;

SIGNAT]




