FILED

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

ANNUAL REPORT

DOCUMENT # L05000110493

1. Entity Name

SW 320 ST, LLC

Secretary of State

(05-03-2006 90039 033 ****50.00

Principal Place of Business

9860 SW 140 STREET
MIAMI, FL 33176

Mailing Address

9860 SW 140 STREET
MIAMI, FL 33176

R T T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, ele. Suite, Apl. #, stc.
vite. Apl. 7, ete wie. ApL 7, gt 02092006  GChg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number Applied For
20-3808036 Not Applicable
Ze Country Ze Country 5. Corfficate of Status Desied [ 92-00 Aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANAGANEREREX-M-ESG. Fredric M, Garvett
Stregl_Address (P,O. Box Number | |s Not Acceptable)
SUITE4000 Silver, Garvett & Henkel, P.A.
CORALGABLES 5L-33134 180C1 0l1d Cutler Road - Suite 600
City . Zip Code
- Miami FL l 33157

8. The above named entity submits this statement for the

the obligaiionsfolﬁgi%lupd agent. X
SIGNATURE /" P et

)anatu’b««bsu or printed name of 1egisierad agent and tite 1 a)

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L) s(%6

T T Date

(NOTE. Registered Agent signeiure required when einstaling)

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM 3 Delete TITLE [ Change [ Addition
NAME MFS OF SOUTH FLORIDA, LLC NAME

STREET ADDRESS | 9860 SW 140 STREET STREET ADDRESS

CTY-S1-21P MIAMI, FL 33176 CITy-81-2P

TITLE [ Dakere TITLE O Change [ Addition
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-21P CiTy-ST-2P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 3 oelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-81-2IP CITY-5T-217

THTLE 3 pelate TITLE Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the réceiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M (Mark Shakespeare, Manager) g.[r/n

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




