2006 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT (AR) . s Jun 26,2006 8:00 am

DOCUMENT #-L05000001211 Secretary of State
I+ Endly Name 05-02-2006 90028 013 ****50.00
SWF XPRESS, LLC
Principal Place of Business Mailing Adress
7005 LEQPARDI COURT 7005 LEOPARDI COURT -
BQPLES FL 34114 EQPLES FL 34114
T TTESE IR e

2. Poneipal Place ot Business 3. Mpiling Add:ess

Suite, Apl. &, etc. Suite. Apt. K, etc. 151 MOORE CR2EQ83 (10/05)

Cuy & St Ciiy & Si _EE| Numby Applied F

Iy & Stane iy & Siale ﬁlo _mjrg , L ?é D No:)wp“;ma
Zp Countty Zip Couriry 5. Gertificate of Status Desired 0O ?fg.gq?q:::awm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

e "g%AEERgPSEAb?E%ﬁEf - - - - I Steet’Address (P.O7Box Nuiber 1s Noi ACCeptable)
NAPLES FL 34114

City FL I Zip Code

B. The above named entity submiis Mis statement for the purpose of changing its regisiered offica of regisiered agent, or both, in the Staie of Florida. 1 am familiar with, and accepl
tne obligations of registereo agent.

SIGNATURE
Toammlure, Py 0 DD G 0 TR0 QML SRS I A LI DA (NOTE Firagntierend Mool rafmudtire 1900w o) whiar rossshatvigy DATE
. FILE NOW!II FEE 1S $50.00. " S
Make Check Payable to-Florida Department of State.
.. " Due'By Niay 1,2006 - '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
W E ' IMGR [ Detete e '8 O Crange  [7] Acdition
e PANAGROSSI, DENNIS e | ||'\'M-3
SIRTT ADORESS | 7005 LEOPARDI COURT STRECT ADORESS DE-GUTE4-N=3 50,09
Ciry-S1- 1@ NAPLES FL 34114 CITY-51-hp
Hne O oelete VILE O Crange  [J Aodiion
NAME NAME
STREE] ADDRESS STREET ADDHESS
oY - 0 CINY-S1. 1P
e O pelgie . tme I . [)Craaee ) Addtion
e [T T T T s -
STHEE] ADDRESS STRILT ADDRESS
Livy-s1-ne LinY-S1- i
e B O pelete s O changs [ Asdtion
WAME NAME
STRELT ADORESS SIRTET ADDRESS
CIvY-S1- 1P Cny-si-ge
ERE O Gelere tmE O chenge [ Addtion
NAME NAME
STREE] ADDRESS STREET ADDRESS
ciry-ST- 2P ory-§t-2p
me O ooete WLE () Crange [ Acdition
HAME NAMF
STRELT ADDRESS STRECT ADOHLSS
cIIy-ST-2P City-S1- 2P

11. | hereby ceruty that the iniormanor: supphied yitn his dling dees nol quality for the sxemptions contained in Seciron 119, Floriga Stautes. | further certity 1hat she infarmation
indicated on this report s iue and accurate Aind thal my signature shall have the same legal eltect as if made under oath; thal | am a managing member of manages of the
limited liability company or Ihe receiver of Pusies em, e execule nis repert as jequired by Chapter 608, Florida Statutes.

SIGNATURE: sjp [ ey 7 /’ ‘?[ 0é

SICNATURE AND TYPED OR FNWED NAME OF BIGNTNG MAMAGING MEMBER, MANAGER, ON AUTHORMITED AEPRESERTATIVE / Dre Dayrme Pnore #




