2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L06000117023

1. Entity Name

SWEATERVEST, LLC

Principal Place of Business

524 SOUTH ANDREWS AVENUE
200N

Mailing Addrass

524 SOUTH ANDREWS AVENUE
200N

quy4ovy

us

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90359 021 ****50.00

FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301
ite, Apt. #, . Suite, Apt. #, etc.
Sulte, Apl. #. elc wie. Apt ket 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
a a- R‘i ng , ?' I Not Applicable
Zip Country Zip Couniry » = . $5_Do Additional
5. Cenrtiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
" Nama

MITCHELL W. BRUCKNER, CPA, P.A.
4992 NORTH PINE ISLAND ROAD
LAUDERHILL, FL 33351

Street Address (P.0. Box Number is Not Acceptable)

-,

City

FL l Zip Colde

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE

Slgnatura, typad or printed name of ragisterad agent and litla if applicable. {NOTE: Regislered Aganl signalura required whan rainstating) DATE

Make check payable to

Filing Fee is $50.00
Due by May 1, 2007 Florida Department of State ¢
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM " O pelee TITLE [ change [ Addition
NAME WAYNE D. CORRY, P.A. NAME
STREET ADDAESS | 524 SOUTH ANDREWS AVENUE #200N STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33301 GITY-ST-ZIP
TTLE MGRM [ Dewte TITLE O Change [ Addition
NAME ROGER P. FOLEY, P.A. NAME
STREET ADDRESS | 524 SOUTH ANDREWS AVENUE #200N STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 Cy-ST-2P
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME PHILLIP MENDITTO. P.A. NAME
STREET ADDRESS | 524 SOUTH ANDREWS AVENUE #200N STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-DP
TITLE [ Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cITy-ST-ZIP
TITLE 1 Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINJEL NAMI

F SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0 R

\N\——>



