h FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000013187 03-27-2007 90201 004 ****50.00
1. Entity Name
STW ENTERPRISES, L.L.C.
Principal Place of Busingss Mailing Address . '
303 S. BRYAN ROAD, SUITE 2 303 S. BRYAN ROAD, SUITE 2
BRANDON, FL 33511 BRANOON, FL 33511 B ﬂ 0 2 9 B 4 7
R NIRRT
Suile, Apt. #, elc. Suite, Apl. #, elc, 03222007 Chg-LLC CROES3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1081838 Not Applicable
Zp Country Zp Country 5. Centficate of Staws Desved [ fi-gglﬁf:é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
X Name .
WILSON, STEVEN A S Teverr A Lenlsorn
2415 STONEHILL AVENUE Strest Address (P.O. Box Nurgber is Not Apreptable) '

VALRICO, FL 33594

City ﬁ'ﬁp//o gmh FL ] Zip Code

its this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Wy A/ ) 2 2edfo7

aplicatla. (NOTE: Regislered Agent signature required when reinstating) ¥ Date
Flling Fee is $50.00 Make chack payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TITLE [ change [ Addition
NAME WILSON, STEVEN A NAME
STREET ADDRESS | 6425 RUBIA CIRCLE STREET ADDRESS
CITY-S7-2IP APOLLO BEACH, FL 33572 CITY-5T-2IP
TITLE O Delste TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O peiete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-51-2P
TTLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-7P

11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repartis true and accurgte and that mysignaturs shall have the same legal effect as if madae under oath; that | am a managing member or manager of the

limited liakility company or the rec ee apebwered lo execute m,iys requirad by Chapter 608, Florida Statutes.
SIGNATURE: . y e ‘%’a/ 07

SIGNATURM or PRINGIFANESF SIGNING MANAGING MEMETR, MANAGER, OR AUTHORIZED REFRESENTATIVE Dawe Daylime Prone #




