2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

1. Entity Name

SVEA ACRES, LLC

DOCUMENT # L07000023534

ecretary of State

04-14-2008 90265 001 ***138.75
04-14-2008 90265 002 *****5.00

Principal Place of Busingss

1245 S.W. 5TH COURT
BOCA RATON, FL 33432

Mailing Address

1245 S.W. 5TH COURT
BOCA RATON, FL 33432

30003851 -

2. Principal Place cf Business - No P.O. Box #

3. Mailing Address

O G

Suite, Apt. #, alc.

Suite, Apt. #, alc.

v

04102008 Chg-LLC CR2£083 (12/06)
City & Slate City & State 4. FEI Number Applied For
: 20-38563S6L8 Nol Appiicable
Zp ~ Couniry Zip Country 5. Cartificate ol Status Desired ﬁ fei'ggq:;dm%mmal
' 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
- LS Name
HOWARD, SCHWARTZ L
621 N.W. 53RD. s_TREET s Street Address (P.C. Box Number is Not Acceptable)
SUITE 390 oL -
BOCA RATON, FL;33487 ...
LTk o City Zip Code

FL

the obligations of reglisiered agent. '-

SIGNATURE

8. The abovanaméd enlity submits this staternent for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

i iS'gnature. tybed o printed name of registered agent and e & appicable.

[NOTE: Regustered Agent Sgnatura requred when reinsiating}

DATE

FILE NOWIIl FEE 1S-$138.75 ’
After May 1, 2008 Foo wii] be $538.75

MANAGING MEMBERS [ MANAGERS

g, 10, ADDITIONS /CHANGES

TE MGRM - ¢ .7 - O selete TITLE [ Change - [ Addition
NAME RICE, CHRIS ) NAME

STREET ADDRESS | 1245 S W. 5TH COURT STREET ADDRESS

Ciry-sT-2IP BOCA RATON, FL 33432 CRY-ST-2IP

e MGRM O Delete TITLE [ Change [ Addilion
NAME WUSSOW, WENDY NAME

STREET ADDRESS | 1245 S.W. 5TH COURT STREET ADDRESS

ciy-gr-zie BOCA RATON, FL 33432 CITY-ST-7IP

me . . O petete TE -~ O Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP cery- ST-71P

TMLE O petete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-ST-2IP

TE 2 Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7iP CIY-ST-ZIP

CHRIS A, RIcE

11. | hereby certily that the intormation supplied with this filing does not qualily for the exemplions 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 il made under cath; that | am a managing member or manager of the
limitect liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Choe O A

J6/-2/2-7622

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHCRIZED REPRESENTATIVE

Y ros

Daytimea Phona #



