2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L00000007592 ecretary of State
1. Entity Name
_ _ o 24 e e
S & W FAMILY PARTNERS, L.L.C. 04-23-2004 90013 009 77750.00
Principai Place of Business Mailing Address
5132 CENTENNIAL OAKS CIRCLE P.0. BOX 65
TALLAHASSEE FL. 32308 TALLAHASSEE FL 32302
Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3662848 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired ] ?ﬁse‘ggq Lﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IégénEiNhgw(l)%%%gIIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatlize. typed or prirted name of registered agent and title  apphicahle. (NOTE. Registercd Agenl signature requirets when remnstatng) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of Sl,ate
- Due By May 1, 2004 .
a. MANAGING MEMBERSIMANAGERS ' 10. ADDITIONS | CHANGES
TILE MGRM 1 Detete TIME (] Change ] Addition
NAME NEWTON, TIMOTHY E NAME
STREET ADDRESS | 4397 COUNTY ROAD 59 STREET ADDRESS
CiTy-ST-2P TALLAHASSEE FL 32309 CITY-$T-2P
TME [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2 CITY-ST-2IP
TLE . £ Delete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-21P
TIMLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7iP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIy-§T- 2P
TITLE 1 pelete TITLE (O Change  [[J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2° CITY-ST- 7P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. 4 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/ %L— //Lnfof’éfe WrwTw 4/4// FD-269-/768

SIGNATURE AND 'rvpah OR PRINTED Aus OF Si ING MANAGING MBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ / Oatg’ Dayime Prone ¥

l




