2005 LIMITED LIABILITY COMPANY

. .. ___ ANNUAL REPORT (AR) FILED

"~ Jan 29, 2005 08:00 AM
Secretary of State

DOCUMENT # L02000026493

1. Entity Name .
SW VALUE GUIDE, LLC

Principal Place of Business Mailing Address

4146 CAPITOL DR. 4146 CAPITOL DR.
PALM HARBOR FL 34685 PALM HARBOR FL 34885
Suite, Apt #, etc. N Suite, Apt. # etc 1st MOOF{E ) CR2E083 (10/04)
Cily & State . City & State - 4. FEI Number Applied For
52-2387527 Not Applicable
Zip Couriry Zip Country 6. Cerficate of Status Desited [ $2-00 Additionay
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Regisiered Agent

WALSH, STEVEN M
4146 CAPITOL DR.

PALM HARBOR FL 34685

“Name

Street Address (P.0. Box Number is Not Acceptable]

City

FL Zip Code

8. The abova named entily sUDMIts this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registerad agent.

SIGNATURE _ - — N _ A
Signatur, typed or prtéd nama of regislerad agent and ufe | applic able (NOTE Regsrerad Agent sgrelure required whan reinstabing§ DATE
FILE NOW!M FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS . <I710. ADDITIONS/CHANGES
JLE MGR T [ Delete UILE fw i'?ft‘ﬂﬂgijaggu | gﬁng_ﬁ ] Addition
NAME WALSH, STEVEN M NAME 017257 G5-50056-007 58,100
STREET ADDRESS (4146 CAPITOL. DR. STREE T ABDRESS
ovS-3 |PALM HARBOR FL 34685 ot S1-ap
TiTLE ) Olpee: | i ] change L3 Addifon’
NANE HAME
STREET ADDRESS STREE [ ADDRESS
CITY-ST-2IP Ciy- ST 2P
TIiLE Closele [ vie [ change [ Addition
HAME HANE
STREET ADDRESS - - T SR TanDResS T T o
CiTY-5T- 2P Cit-5T-2P
L 7 telste e [l Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST Zip CIY-SH-2p
TTLE S Ol Delee nne [ Change [ Addton
NAME FAME
SIALET ADORCSS STPEET ADDRESS
CiTY-ST- 22 o1IY-5i- 1
TLE " pelete nue [ change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS,
Ciy-87. 2w CHY-ST-IIP

11, | hereby certig that the information supplied with this fling doss not qualify for the exemption statad in Section 119.07(3)(, Florida Statutes. | further certify that the information

indicated on

limited liability company or the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: W V41 U/ afluh—

is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dste

Caytime Phone 4




