FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000052234 Secretary of State
1. Entity Name 02-18-2008 90077 036 ***138.75
S.W. DESIGNS, LLC
Principal Place of Business Maiting Address ) .
21055 YATCH (LUB DRIVE 21055 YATCH CLUB DRIVE U B R )
UNIT 903 UNIT 903
AVENTURA, FL 33180 U5 AVENTURA, FL 33180 US
S R LR
Suite, Apl. #, alc. Suite, Apt. #, eic. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
2 - Q\Mqls Not Applicable
ap Couniry ap Country 5. Centificate of Status Desived [ gg-ggqﬁfg;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigterad Agent
Name
WAIJMAN, SARA
21055 YACHT CLUB DRIVE Strest Address (P.O. Box Number is Not Acceptable)
UNIT 803
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits lhis_s:atément for the purpose af changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.” ~

-y

SIGNATURE
© Signatire, typed or printad name of regisiered agent ahd il if spplicabla. [NOTE: Registered Ag4nl signature required when renstating) DATE
FILE NOW!I! 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
e MGRM [ etete TE ] Change [ Addition
NAME WAIJMAN, SARA WAME
STREET ADDRESS | 21055 YACHT CLUB DRIVE UNIT 903 STREET ADDAESS
cY-ST-ZP ! AVENTURA, FL 33180 CITY- §T-2IF
TME 7 Delete THLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-7P CITY-ST-1WP
TITLE [ Delete TILE [ Change  [] Adaitign
WAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITy-S1-2P
TITLE [ petote TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2P
TmE O Delete me [J Change [} Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-ST-20
TME T Delete TME O Crange  [] Acdition
NAME NAME
STREET AODAESS STREET ADORESS
CIY-ST-np CITY-ST-2IP

curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sara, Walmad 2\n| 2008  20S.765-0607
L SIGNATURE AND @oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayims Prond ¥




