FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

“ANNUAL REPORT Secretary of State

DOCUMENT # L 05000094088 05-03-2006 90039 027 ****50.00
1. Entity Nama
SW 271 8T.,LLC
Principal Place of Business Mailing Address
9860 SW 140 STREET 9860 SW 140 STREET
MIAMI, FL 33176 MIAMI, FL 33176
Suite, Apt. #, elc. Suits, Apl. #, etc.
P p 020820086 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
473 '? 3 %/ Not Applicable
Zp Country Zie Country 5. Certiicate of Status Desied [ 99-00 Additional
Fea Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FEANAGAN-JEFFREY-M-ESQ. Fredric M, Garvett
SOO-PONGEDE+HEON-BLYD. Street Address {P.0. Box Number is Not Acceplable)
: Silver, Garve
CORAL-GABLES F—33434 18001 Old Cutler Road - Suite 600
ty s . Zip Code
8. The above named entity submits this statement for the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations isiered agent.
SIGNATURE 2=
Sigrature, typed or printad name of reqxs:maﬂ agent and title ﬂ'(ppbcnbln (NQTE: Registerad Agant signatue raquired whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME MFS OF SOUTH FLORIDA, LLC NAME
STREET ADORESS | 8860 SW 140 STREET STREET ADDRESS
CiTY-S7-21P MIAMI, FL 33175._ CITY-ST-2P
THRLE ’ ] Gelete THLE ClChange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-3T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 0J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-S3-2P CImy-S1-ZP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P ciy-st-21P
11. | hereby cerlify 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 agcurate 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 liabyility company or the recefer or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (Mark Shakespeare) 02/23/06
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPFRESENTATIVE Date Daytima Fhone #




