2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 3 FILED

DOCUMENT.# M98000001175 Jul 26, 2005 08:00 AM

1. Entity Name S
ecretary of State
SDW REALTY LLC y
Principal Place of Business Mailing Address
14 CHISWELL DRIVE ¥ 14 CHISWELL DRIVE
-
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE CR2E083 (10/04)
Cry & State Crty & State 4. FEi Number Ant;lléd For
_ . 11-3373909 Not Applicable
p Country 2 Country 5. Ceriificate of Status Desired $5.00 Adltional
i Fea Required
6. Name and Address of Current Registered Agent B ... 1. _Name and Address of New Registered Agent
Narne
ELIOT NISENBAUM Street Address (P.O. éox Nﬁmber is Not Acceptablé]

C/0 NILE GARDEN APARTMENTS
12750 N.W. 27TH AVE,, UNIT 136
OPA LOCKA FL 33054

City ”‘ - — FIJ Zip Co;:i:e :

e of changing its registered office or registered agent, or bolh, in the States of Flarida, | am familiar with, and accept

]

8. The above named entity submits this statement for the pury

the obiigatic%ﬂstered ageti.

SIGNATURE — R : i
Smgnatuis tvped or grinted nama of regrsrecad agent and tde J epplcable {NOTE Reguiterad Agent signaturs requrad whan rarslathng) T DalE j
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
 _DueByMay1,2005 . .. . ...
) T MANAGING MEMBERS ! MANAGESS o o = —ADDITIONS/ CHANGES ,
fiE MGRM [ oatete It ) Change [} Addition
NENE ARON, STEPHEN HALIE
SiRtH ARDRESS |14 CHISWELL DRIVE IRFET ADDRECS.
LIy S1-71p MELVILLE NY 11747 . ) ulir S¢-aF B . e
e [ Detete Inee [ change (3 Aduition {
NAME NAME
STREFT ADDRESS SAHLE S ADDRESS
iry-§1- 40 ) . R Il -51- 49 ] .
L 7 Delete i’ IS L) Change [ Addition
NANE NAME
SIREET ADDRESS < iHLE 1 ADURESS
Cif-57-4p wlY-51-2F _ ) .
Micf [ celete Tt (T change [ Addition
NAM r )
CNI::f-ﬂ ADDRE 53 ‘IP:FIADDRES‘: - JJUBBQB&?"ZS%SB rS -nj -
: 17 < 3 A0 I = .
i e 1. 07/25/05 BO006-002 55. 00
it 7 Delete it {J Change  [J Addition
NAME HAML
SIREET ADDRESS ek | ADDRESS
Cly-si-ap LIY-S1- IF 7
Wit 3 Detete I [ change ] Addition
NANE NEMF
“IREFT ADDRESS SIHFT ADDRFS
ISR _F wreseap .

11. | heraby carify that the information supplied with this filing dose not qualify for e exemphon stated in Section 112.07{3)Y), Florida Stautes. | further certly that the information
indicated on this repertis rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company of the receiver or trustee empowered to execute this report as reduired by Chapter 608, Florida Statutes.

Ll - 2 fpofos su3M-337L

SIGNATURE: :
SIGNATURE AND-TYFFD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN_TATTVE

Dayuma Phoag & -



