2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # L06000047272 T ecretary of State

1. Entity Name 04-30-2007 90063 050 ****55.00
SW352 ST, LLC

Principal Place of Business Mailing Address
€/0 FREDRIC M. GARVETT £/Q FREDRIC M, GARVETT 8 [] 0 4 4 3 2 5
18001 OLD CUTLER ROAD, SUITE 600 18001 OLD CUTLER ROAD, SUITE 600 .
MIAMI, FL 33157 MIAMI, FL 33157
R R AL A
G260 32 740 SF. G s /50 <A
Suite, Apt. #, etc. Suite, Apt. #, etc.

04262007  Chg-LLC CRZEO08B3 (12/06)

2 Feldry 7. N Ykl e

ap 35 /% Country ” g Zip ;5 / % 4 Counth/ S’ 4 5. Certificate of Status Desired ﬁ gz'ggqur:;m"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARVETT, FRERIC M KRAMER + fASsweR , LA .
C/O SILVER, GARVETT & HENKEL, P.A. Street Address (P.0. Box Number is Not Accepiable)}

18001 OLD CUTLER ROAD, SUITE 600

MIAMI, FL 33157 700 N, kerpael de. #<vo

N S7rdtes FL | %% /s5€

8. The above named entity submits thfﬁm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered/égent. | - W‘ ‘ﬁ -i-.i‘\‘-‘}l-& R !* P o, oy,
- : ¥ SV NI IR NN ty
SIGNATURE Gy o LA~ N P AR o:mz—) o)

Signature, Wed nafte of registered agent &nd lille it appkcable. {NOTE: Registerad Agen signature requirec when fainstatng}
e
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES )
TLE O Delee e MEeH ClChange [ Addition
NAME NAME A7ES o F SO0cr7# /-‘(0/2440/4, ole
STREET ADDRESS STREET ADDRESS ? EO0 S - IO S
oinv-ST-2p iy-s1-2p /é/?/AO—M r . 33/ F6
L O petete T ’ ClCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ApP CITY-ST-2IP
THiE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TILE ] petete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TILE £ Deete TLE [ Change {1 Addition
NAME MNAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-21P
THLE [ Delete U3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-S1-21P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
fimitad liability company or the receiveyft trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

et B - @meﬁJ} Maf. ;/y/%éz 20S-32F-0F S/

E AND TYPED OFf PRINTED NAME OF R AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:




