FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000013475 02-04-2008 90139 050 ***138.75

1. Entity Name

SR 70 ASSOCIATES, LLC

Principal Place of Business Mailing Address 5 3 7 5
8000 S US 1, STE. 402 8000 S US 1, STE. 402 600 0 :
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 _
12804 SW 122nd Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uite. Ap 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. F ber L/ Applied For
Miami, FL - jfgq 7~5C) Not Applicable
Zj Count Zi Counti iti
® ountry o . U_n v 5. Certificate of Status Desired O 55'00 Addmonal
33186 Miami-Dade Fee Required
8. Name and Address of Current Registered Agent 7. Name ano Address of New Reglstered Agent
Name
WYNNE, MATTHEW L
8000 S US 1, STE. 402 Streel Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34952
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
ure, byped of phnted name of 1 agen! and utie (NOTE: Regsiarad Agent aignaluie raquired when rainslaung) DATE
FILE NOW!!! FEE IS 513B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS / CHANGES
TILE MGR O Delate TITLE MR B Change [ Agdition
e g\(l):gEUgﬁ?z?gwoé ::MMET ADDRE Wyrre, Matthew L
STREET ADORESS « STE. 4 %1 12804 W 12204 Avene
CITY-S1-2IF PORT ST. LUCIE, FL 34952 CITY-5T-2IF Migm. FI. 33186
TITLE [ Delete TITE ) [ Change ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-8T-2IP
TLE O telete TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-ZiP CITY-S7-2IP
THLE O Delete TITLE [ Charge [T Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TILE [ Delete TILE [ Change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CrY-S1-21P
TILE O Delete TITLE [} Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21IP
11. | hereby certily 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
timitedt liability company or the receiver or .-.. eted to execute this repgrt as required by Chapter 808, Florida Statules.
> St
SIGNATURE AND TYPED OR #R /h’ﬁr d o BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Prione #




