. FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000121884 01-22-2008 90126 029 ***138.75
1. Entity Name
SMW NAPA, LLC
Principal Place of Business Mailing Address )
3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, 5TH FLOOR B 00 0 3 0 9 G
MIAMI, FL 33133 MIAMI, FL 33133
T O | SRS TR TR
Suite, Apt. #, etc. Suile, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-8502332 Not Applicable
%ip Country Zp Couniry 5. Certificate of Status Desired O Eese'gg]'i?:;“ma‘
6. Nams and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

STEARNS WEAVER MILLER WEISSLER ALHADEFF

% RICHARD E. SCHATZ Sireet 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 stalement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and ttke if apphcable. (NOTE: Registered Agert signature required when renstating) DATE

FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
ITLE MGRM 1 Delete TIILE [ Change ] Addition
NAME WEISER, SHERWQOQOD M NAME
STREET ADDRESS | 3250 MARY ST SUITE 500 STREET ADDRESS
CITY-81-2IP MIAMI, FL 33133 CiTY-ST-2IP
TIE MGRM O Delele TLE [ Change [ Addition
RAME WEISER, JUDITH A NAME
STREET ADDRESS | 3250 MARY ST SUITE 500 STREET ADORESS
CIry-§1-2P MIAMI, FL 33133 CITY-51-2IF
TTLE [ Defete 13 [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-§I-2p CY-S1-2P
TITLE O oelete TILE [J Ghange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cIry-§t-2p
TITLE [ Deletz 1ILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CIY-S1-2IP
TILE ] Dalete TIILE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-St-2p CiIy-51-2I

11. ) hereby certify 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 accurale and thafmy sgnature-shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trusted ephpowr execute this report as requirad by Chapter 608, Florida Statutes.

L
SIGNATURE: /M’“ SHERuIsd M- LuErSER //75{00? o5-Hys -4z

SIGNATURE AND TYPED OR PéNTED NAME CF SIGNI‘;I'G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phone #




