LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

1. Limitad Liability Company's Name

SW Property, LLC

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

COMPANY Secretary of State
REINSTATEMENT T DIVISION OF CORPORATIONS 11’ UCT 2| M’l 9: |2
DOCUMENT # M98000001529 SECHET .i:‘ O STATE
TALLAHASSER FLORIDA

CR2E041 (1/14)

2, Principal Office Address - No P.C. Box # 3. Mailing Office Address
. . . - I
3828 Pine Lake Drive 3828 Pine Lake Drive 4. State/Country of Formation
Suile, Apl. £, etc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
Ta Do Business in Florida
Cily & State City & State 1271471998
6. FEINumber Applied Far
Weston, FL Weston, FL 431830992 ryv——
Zip Country Zip Country 7
33332 us 33332 us CERTIFICATE OF STATUS DESIRED [ ; ’
8. Name and Address of Gurrent Registered Agent
Nama
Francelia M. Pena
Strest Address (P.O. Box Number is Not Acceptable)
3828 Pine Lake Drive oy e i et e ey
Suite, AL 7, B, B g b= =l s [ =T R Y
Lrdid 1A=L UCU==Ule ®%23i3. {0
City Stata Zip Coda
Weston FL |33332
9, |, being appainted the regi§tered agent of the abgde ed limited liability comparny. am familiar with and accept tha abligations of Chapter 605, F.S.
Signature of (//
Registered Agent Date
REGISTERED AGENT MUST SIGN
TR —
10. Names and Street Addrasses of Autharized Representatives/Managers
N f Street Add f Each . .
Tiles Autharized sr::r:sentatives! Aulhroar?zed Rrggrsegentaa?ival City / State / Zip
Managers Manager
MGRM Juan Carlos Pena 1256 Manor Dr. S. Weston, FL 33326
verM | Francelia M. Pena | 3828 Pine Lake Drive| Weston, FL 33332

11, E-mail Address: .
_margaritapena@mac.com
(Ta be used far future annual repart notifications)

12. I certify that | am an autharizad representative/manager or the receiver or trustea empowsred to execute this application as pravided for in Chapter 608, F.S. | further certify that
whan filing this reinstatemant application the reagen for dissolution has minaled, the limited liability company name satisfies the requirerments of section 605.0012. F.S., and

that all fees owed by the limited liability compan# have baen, ald The j o/%%n indicated on this application is true and accurate, and my signature shall hava the same legal effect

as if made under path, | am aware that false ifformation ment of State constitutes a third degree fetony as provided in s. 817.155, F.3.

Signature of Daytime Phane %?) éy /- -S_a 7 7

Authorized Representative/Manager

pae 10/14/14
Francelia M. Pena

Typed or printad name of signing Authorized Representative/Manager




