FILED
2004 LIMITED LIABILITY COMPANY Aug 17,2004 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # L03000003136 08-17-2004 90045 003 ***150.00
1. Entity Name
SWS,LLC .
Principal Place of Business Mailing Address L3U0uUuvav
6030 EBERT STREET 6030 EBERT STREET
JUPITER, FL 33458 JUPITER, FL 33458
e S RSOGO AN
)
Suite, Apt. #,atc. Suite, Apt. #, slc. 07282004 Chg-LLC CR2EDS3 (10/03)
City & State - City & Stata 4. FEl Number Appliéd For
. 01-0765853 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gese gg} ::g;lional
6. Namo and Address of Current Registsrod Agem ] 7 Name and Address of New Registered Agent

T — — = e~ = —

“*Name =

STAIRS, MICHAEL J

6030 EBERT STREET Street Address {P.O. Box Number is Not Acceptable)

JUPITER, FL. 33458

; - City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and titie if gpplicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
Filing Fee'ls $50.00 ‘ Mzke check payable to

Due by September 8, 2004 Fiorida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE - 'O Detete MEMGRM (7 Changs 5 Addition
";:':H . f : NAME MICHAEL J. STAIRS

AODRE ‘ STREET ADDRESS
CITY-ST- 2P . : s 6030 EBERT STREET

: FHPIPER—FH—33458

TMLE ; 1 Delete TME ! [Jchange [ Addition®
NAME - NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP - " . : CITY-51-2P
TIME ' [ Delele TITLE [ Change [} Addition
NAME <"~ q == s - = el e e o o o M-RAME T = - - e m s — D - T
STREET ADDRESS ’ STAEET ADORESS
CITY-ST-2IP . - J cmy-sT-2P )
TIMLE .; [ belete TITLE [l Change [ Addition
NAME ’ ! NAME
STREET ADDRESS ! STREEF ADDRESS
CITY-ST-21P : : R ' CITY-§7-2P
Tme : 01 Delete T [J Changz  [J Addiion
NAME "t ) ) HAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TITLE oo [ belete TITLE [ Ghange [ Addition
NAME i NAME :
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the'receiver or 1rustee empaowered 1o exggdte this report as required by Chapter 608, Florida Statutes,

s §)2-0Y

SIGNAWHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




C.R. COOPER, CPA, PA
1495 FOREST HILL BLVD STE B
WEST PALM BEACH, FLORIDA 33406

American Institute of (561) 964-6927
Certified Public Accountants (561) 432-0008
Florida Institute of . " FAX  (561)433-3596

Certified Public Accountants

July 6, 2004

Department of State

- .. -Division of Corporations __ .. —._... -« v v ez oo, -
P.O: Box 6478 -

Tallahassee, Florida 32314

FEIN:
Tax'Form: UBR
Tax Period: - 2004

To Whom It May Concern:

We have enclosed check #/40" in the amount of $50.00 for the Annual Renewal of
SWS, LLC, and Document # L03000003136.

Please abate the pcnalty as Mr. Stairs did not receive the original UBR. The LLC is
newly formed and did not intentionally avoid the filing.

Thank you for your prompt attention to this matter. Please contact our office if any
.- further information or.explanation is required. _ . _ .

Rcsﬁectfu Y,

e e

C. R Cooper, CPA
Enci.

cC

. AT p—— [P



