2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000086911

1. Entity Name

SW.2 ST, LLC

Principal Place of Business

9860 SW 140 STREET
MIAMI, FL 33176

Mailing Address

9860 SW 140 STREET
MIAMY, FL 33176

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 30, 2007 8:00 am
ecretary of State

04-30-2007 90063 039 ****55.00

- e avwey

U0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3618164 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desred [ $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARVETT, FREDRIC M

SILVER GARVETT HENKEL PA
18001 OLD CUTLER RD STE 600
MIAMI, FL  33-1578

" kg ez 4 RASSVER | P A--

Strget Address (P.0O. Box Number is Not Acceptable)

F700 N Lidutger IR H#STO

City ) Zip Code
V72 2 d FL | "935¢ |
ement e purpose of changing its registered office or registered aggm_ or both, in the State of Florida. | am familiar with, and accept
V.h wayot RAceuER U200
DATE

dlsﬂmwam it if applicabla. (NOTE: Registaied Agent Sigratule requinid when rensiating)

8. The above named entity submits this st
the obligations of regig|

SIGNATURE

Signature, Typed of piif

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8, _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
E MGR 3 pelete THLE Ochange [ Addition
NAME SHAKESPEARE, MARK F NAME
STREET ADDRESS | 9860 SW 140 STREET STREET ADDRESS
CITY-S1-21P MEAMI, FL 33176 CITY-ST-2IP
TITLE [ pelete TIMLE Clchange [ Aodition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ Delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-sT-2P
TALE [ Delete TIFLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-SI-2P
ILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE O delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4///#/47

50537367

Daytme Phone #

SIGNATURE: . [N Mesric FSEES Rone, g0,

mmmmmwmmmm&&mmmaﬂnm



