2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
SW.2 8T, LLC

DOCUMENT # L05000086911

Principal Place of Business

9860 SW 140 STREET
MIAMI, FL 33178

Mailing Address

9860 SW 140 STREET
MIAMI, FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90039 043 ****50.00

KRR ME

02092006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-3618164 Not Applicable
Zip Country Zip Country

» . $5.00 additional
5. Certificate of Status Desired )] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agont

N
Fr?an}fric M. Garvett

Street Addrass (P.Q. Box Number is Not Acceptable)
Silver, Garvett & Henkel, P.A.

18001 01d Cutler Road - Suite 600

C

Y Miami

Zip Code
FL I’Hl 57-

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ?'sterfﬁfem(
SIGNATURE +“'

Signature, typed or printed name ol regisierad ag}!l and Ii

{NOTE" Regisiared Agenl signalurg raquired whan einslaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 pelete TITLE [ Charge [ Addition
NAME MFS OF SOUTH FLORIDA, LLC NAME

STREET ADDRESS | 9860 SW 140 STREET STREET ADORESS

CITY-ST-2IP MIAMI, FL. 33176 CITY-5T-2IP

TITLE O Delete TITLE [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIvY-ST-2IP

JITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-S1-2iP

TITLE [ pelele TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-ST-2ZP

TITLE 1 pelete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CImY-ST-2iP CITY-ST-TiP

SIGNATURE:

11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




