2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000026493 Jan 29, 2007 08:00 AM
. Enytame . Secretary of State
SW VALUE GUIDE, LLC .
Principal Place of Business oo Méiling Address S
8203 BRUMBY CT 85203 BRUMBY CT.
B
2. Principal Placa of Business - No P.C. Box # 3. Mailing Addross _
Sude, Apt. #, ¢lc Suile, Apt #, alc 15t MOORE CR2ECES (10/08)
Cily & State Cily & Slate 4. FEI Numbcer 590387527 | Applied For
3 Not Applicable
Zp Country Zie Country 5, Certilicato of Stalus Dasired O ?ese‘ggqﬁ?e‘:;ﬂom
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Ragisterad Agent i
Name
‘é%gésgﬁg&gg%%;d Straet Address (P.C. Bost Number is Not Acceplable}
TRINITY FL 34655 "*
City FL }'Eip Code

8. Tne above named cniily submils s slatement for the puipose of changing its ragistered office of regisiered agent, of bolh, in the Stale of Florida. | am lamiliar with, and accent
the obligations of registered agent . .

SIGNATURE - - . - -
Sgralure, iy of privgd name of regstered sgert and file & AppiCADi. {NOTE, Regsterad Agent SIQNaUre mequrcd whan rensiakng DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Departiment of State
Dus By May 1, 2007
g, VANAGING MEMBERG, MANAGERS ] 10. ADDITIONS ] CHANGES o
i MGR O Datete T [Jchange [ Addition
e WALSH, STEVEN M e UOOO00EGaRST
SIRCET ADDARMSS | R203 BRUMBY CT. SIREET ADDRESS Bg ?;‘B l a"ﬂ?"ﬂﬂﬂc??-ﬁlﬁ SG. QB
GIY SLAP | TRINITY FL 34655 . _ el si zp
THLE O petere e [ change T Addition
HARE HAME
SIRELT ADDRESS SIREET ADDRESS
GIFY ST-29 oY 8I-2p
11 O Delete sty 3 Change ] Addition
NAME NAME
SIRET A S8 STRELT ADDRESS
CITY S1-2P CITY - Si-IP
A [ paiste HUE [Ccohange [ Addition
HAME HAME
SIRET] ADORESS SIRECT ARDRESS
CIEY 51 &P CITY 51 2P
Tt £ oelete aile I change T} Addition
NAMI NAME
SIRET [ ADBRESS STRECT ADDRESS
GIrY - SI- 29 rIry-SI-71P
IE £ Delele HILE Cchange [ Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
w1Y - 53 21 CHY-SE-1P

11, 1 horoby cortify that the information supplied with this flling does nol qualify for the exemptions contained in Section 119, Flarida Statutes, { further cerlily that the infarmation
indicated on this report s Lo and acturale and that my signature shall have the same logal effect as ¥ made under sath;, that | am 2 managing momizer ¢r manager of the
litnited liability company or the recaiver of trusiee empowored Lo execule this report as required by Chapler 808, Florida Stalutes.

| SIGNATURE: &Cm A (A/ an {//3 ie/"ﬂ g@:ﬁf’y }.{

SIGNATEIRE ARD TYPED OR PRINTED NAME OF SIGNING aémcms MEMBER, MANAGEIR, OR AUTHORDRED REPRESENTATIVE

e
e
I



