FILED
2 N ANNUAL REPORT Y Apr 30,2007 8:00 am

DOCUMENT # L06000047278 ecretary of State

1. Entity Name 04-30-2007 90063 004 ****55 .00
SW 289 ST, LLC

Principal Place of Business Mailing Address _
(/0 FREDRIC M. GARVETT (/0 FREDRIC M. GARVETT v
18001 OLD CUTLER ROAD, SUITE 600 18007 OLD CUTLER ROAD, SUITE 600
MIAMI, FL 33157 MIAMI, FL 33157
P [T IR AR A R TR
G0 s S0 SR G0 sw 140 S£.
Suite, Apt. ¥, etc Suite, Apt. 4, etc. 04262007 Chg-LLC CR2E083 (12/06)
& State = & State Applied For

H/ / " /4 / Aq i Num%" 4?_533/6 Not Applicable

2@3 3/% Coum;y ” S 4 Z% 3/ ; é Country ”—r /4 5. Centificate of Status Desired x ?i‘ggq.ﬁf:‘;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARVETT, FREDRIC M Lbariew + Lassner WAL
(o8] SILVER GARVETT & HENKEL, P.A. Street Address (P.O. Box Number is Not Acceptable)

18001 OLD CUTLER ROAD, SUITE 600

MIAMI, FL 33157 , 200 ). Lendate O€. #s7o
. City /V/M// FL Zipg?/m

8. The above named entity submils, this stat t for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agént. oo
-'—-
. WAYNE RASSNER Y. 7.3
SIGNATURE 4

weuﬁﬂm rafhe of registered agent and litle il applicable. {NOTE: Flagisterad Agent signatL1e requnad when remstating} DATE

Filing Fee ls 850 00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 7
e ‘ 7 Detete e ME2rf . D) Change [ Addition
NAME NAME ,:2- OF S0z ,%7240.4 L
STREET ADDRESS STREET ADORESS O S JH4O 5 .
CiTY ST 2P CTY-51-2P e 7 T y . B3/F
TLE O pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TMLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-B3P
TmLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2IP
TIRLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and ggurate 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 iability company or the r er or irustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Moeen B -Crsersmd, M. Yoz/fot 35 323 -6 757

wm#nmmmwmwﬂmmmmdmmnm ' Date Daytime Phone #




