: FILED

s gz s comenny AL, 200700 am

DOCUMENT # LO6000121884 04-25-2007 90036 013 ****50.00

1. Entity Name
SMW NAPA LLC

Principal Place of Business Mailing Address

3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, 5TH FLOOR

MIAMI, FL 33133 MIAMI, FL 33133 50040238

ia. Apt. #, . Suite, Apt. #, alc.
Suite. Apt. #. &ic L8, Apl. #, £lo 04192007  Chg-LLC CR2E083 (12/06)
City & Stalg City & State 4, FEI Number Applied For
20 - c?j?) 2 j-’; 2 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired O $5'00 ‘Qfdditi‘)”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF -
% RICHARD E. SCHATZ Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, STE. 2200
MIAMI, FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name ¢f regisierad agent and litle if applicadie: {NOTE: Registerad Agent Signature required when reinstating) DATE
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
e [T Detete WILE PUAAN A INVG ThemBER O3 Crange g Aadiion
NAME NAME SHERW oo P M WEISER
STREET ADDRESS smest w00RESs | 3250 MARY ST- #Joo
CITY-ST-2P ciry-sT-2P MiAmit, FL 334133
e O Defets e MANRE 16 MemBeR []Crange  [BAddition
NAME NAME TJLoiTH A- wersrsek
STREET ADDRESS SREETADORESS | 3 2 B¢ 0 A4 Ay 1. #dco
CITY-§T-2IP CITY-57-2P YA ! L FL 2343 3
TTLE [ pelete 1MLE [ Change [ Addition
NAME NAME
STRAEET ADDIRESS STREET ADDRESS
CITY-§T-2F CITY-§7-2P
TITLE [] Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§1-2I7 CITY-ST-2IP
TITLE [ Detete TINLE [ Change (7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 81-2iF CIry-Sr-21P
11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and ag€urate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trusiee empowgled to execute this report as required by Chapter 608, Florida Siatutes.
W
SIGNATURE: vop W), WEISER "/// ‘7/2007 Je5-LM -Gy
SIGNATURE AND "Y‘Pkﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Dayume Phone #




