-

FILED
2007 LI NNUAL REPORT Y Apr 30, 2007 8:00 am

DOCUMENT # L06000047274 ecretary of State

1. Entity Name 04-30-2007 90063 003 ****55.00
SW317 ST, LLC

Principal Place of Business Mailing Address
/0 FREDRIC M. GARVETY C/0 FREDRIC M. GARVETT
18001 OLD CUTLER ROAD, SUITE 600 18001 OLD CUTLER ROAD, SUITE 600
MIAM, FI. 33157 MIAMI, FL 33157
e P R, D0
K NN G0 sw- 140 S
Suite, Apt. #, etc. Suile, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City ity & State — 4. FEl Nymber Applied For
/M/ /‘ZZ /%M/ L L. fO - “/fS‘SFZ ¥S Nat Applicable
Zip 33 / 7 'é Country QSA Zip _35 / % Country 655'4 S. Certificate of Status Desired ﬂ Eeseggq :;dé‘rtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARVETT, FREDRIC M Erranere A LNSSNER |, LA -
C/O SILVER, GARVETT & HENKEL, P.A. Street Address (P.O. Box Number is Not Acceptable}

18001 OLD CUTLER ROAD, SUITE 600

MIAMI, FL 33157 FA00 N fendale R # 570

“ 7] FLT™ %5

8. The above named entity submits 1his stat for the purpose of changmg ils reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of r - WVA ¥ Py
‘ YNE RASSRE -
Iy - Thaa £ é\& ] J )
SIGNATUR V. P. T ) 7 a
MWIWWWWEW (NOTE: Ragistered Apent signaiure 7ecuirad when reinstating) DATE 4
Filing Fe Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES )
e O Detete e ,l[g,é N O change A Addition
NAvE NAkE OF J’cm/?f Flor o4, LLc
STREET ADDRESS STREET ADDRESS f O S&ad. 740 S .
eIy -S1-2F CIFY-ST-2P 1222777, / Fl. 23/ %
TITLE [ Detete TTLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TmLE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-S7-21P CITY-ST-2IP
TMLE O Detete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7P CITY-SI-ZIP
mee [ petete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CIFY-ST-2IP
TITLE [ Deiete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 18 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
limited liability company or the recgffer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Meen 8. GCroersond, MEL. ’7/2{/07 20S-5¢3 ~CE</

BIGMATURE AND TYJED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Derytime Phona #




