LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) ,

DOCUMENT # L02000026493 Feb 20, 2004 08:00 AM
1. Entry Narne Secretary of State
SW VALUE GUIDE, LLC
Principal Place of Business - i;r;é;[ing-r;sddress )
4146 CAPITOL DR. 4146 CAPITOL DR,
PALM HARBOR FL 34685 PALM HARBOR FL 34685
e e ||
Surte, Apt, #, elg, ‘ ] Sune, Apt. #, elc. MOORE CRZE0B3 (11/03)
City & Stale 1 Ciy s st | 4. £ Number T TApptied For
. L 52-2387527 Mot Appheable
Zp Country Zp Country 5. Certificate of Status Desired O gz'ggqtﬁf:;wnal
6. Name and Address of Current Registersd Agent " "7_ Name and Address of New Registerad Agent N
Name
ﬁﬁiésg Ag:f[‘%\f_‘EgﬂM Street Address {P.O. Box Number is Nat Accepiable) —
PALM HARBOR FL 34685 ‘
City B FL Zip Code e

8. The above named antity submits this statement for the purpose of changing 15 registered office or registered agent, or both, in the State of Flerdda. | am lamifiar with, and acoept
the obligatons of registered agent.

SIGNATURE R, o e .. . R ST . Bl...t—
Sgralure, ypod o printea name of mgisiarag agef}i acd Gue }2 3‘?’1\@“ HOTL. Pegeaterad AQent SgnaiuTe roquited whn Tensiatiag) DRI .

FILE NOW!H FEE IS $30.00 _
Make Check Payable to Florida Depariment of State

Bue By May 1,2004 .
9. MANAGING MEMBERS/ MANAGERS ' T ' — ADDITIONS/ CHANGES T
HIE MGR Cloeke ~ § e [IChange [ Addition
NAME WALSH, STEVEN M NAME
STRESY ADDRESS | 4146 CAPITOL DR, STREET ADDRESS _ Lonpoaoss4Rs =
chv-S12°  |PALM HARBOR FL 34685 ) , _ OiTY-ST-2P 02/20/04-80081 008 50,00 .
TME T Detete it [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P § av.stoe .
TIRE [ Deiete THILE {Jchange [T Adiition
NAME HAME
STREEY ADDRESS STREFT AUDRESS
TITE-51-2F _ { orvsrae
TITLE [ Detete TMiE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P ) L i CiTY-ST-ZIP ) . _
HILE [ Delete TIRE D Change 3 Addition
MAME HAME
STREET ADDRESS STREET AQDRESS
GIVY-$1- 2P o ) ] arvesrae o o
THLE ] petete TRE O Change [T Addifien
NAME HAME
STREET ADDRESS - STREET ADURESS
oY~ §1- 1P CIrY-ST- 2P - o

11. | hereby certidy that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
ndicated on this report is frue and accurate and that my signature shell have the same legal sffect as if made under oath; that | am a managing memboer or manager of the
rmited fiahility company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sz et Df/;’?/w

GNATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybme Prone #



