s FILED

2008 LIMITED LIABILITY COMPANY Feb 04,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000048830 02-04-2008 90139 027 ***138.75

1. Entity Name

SW GP KEY BISCAYNE HOLDINGS, LLC

Principat Ptace of Business Mailing Address ) B 0 u 0 5 9 9 8

3250 MARY STREET, SUITE 500 3250 MARY STREET, SUITE 500
MIAMI, FL 33133 MIAMI, FL 33133
R e I TSI e
Suite, Apt. #, atc. Suite, Apt, #, etc. 01072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
v |Not Applicable
g Ctm(ry Zip Country 5. Certilicate of Status Desired 0 $5.00 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. C/Q RICK SCHATZ Streal Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL 33130

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or boih, in the Stalte of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and title if applicably, (NOTE: Registered Agent signature requied when remsialing) DATE
FILE NOWIIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TInLE O Delete TILE AAN A’Géﬁ\ [3J Change mddiuon
NAME NAME SHERWo el M WE 15eR
STREET ADORESS SIREE1 ADDRESS | 3 2 579 MA AY sTREET #J¢0
oy-st-2p Gire-Si-2p MAMI , FreRivA 334 23
4 >
TMLE [ Delete L [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-2P
THLE 1 Delete 1ITLE O change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CIty-S7-2IP
TILE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TMLE O elele TIILE [ Change [ Adition
NAME NAME
STREET ACORESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-81-2IP

11. | harsby centity that the information supplied with this filing doas nat qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify hat the information

indicated on this report is trus and accurate,and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receivermwe ad 1o axecute his report as required by Chapter 608, Florida Statutes.
’ .
SIGNATURE: A~ SeRunop M- weser I/"”)aﬂi 3o5-44S5—Yry
SIGNATURE AND TYPED Dfﬂ’PRINTED Nll“E OF %l(-(NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal; ¥ Daytime Phone #

L



