2004 LIMITED LIABILITY COMPANY

FILED
Apr 14,2004 8:00 am

ANNUAL REPORT (AR) "
DOCUMENT # L03000007729 N

ecretary of State

03-04-2004 90070 Q11 ****50.00

. DENNISON,SUSANM____
596 W. TARPON BLVED
PORT CHARLOTTE FL 33952

1. Entity Name
SWU LLC
Principal Plabe of Business Mailing Address
596 W TARPON BLVD 596 W TARPON BLVD 3 3 0 4
PORT CHARLOTTE Fi, 33952 PORT CHARLOTTE FL 33852 340 u
i i

2. Principal Place of Busingss 3. Mailing Address i 1{ !

Suile, Apt. #. etc. Suile, Apt. #, etc. MOORE CR2E0B3 ({11/03)

City & State City & State 4. FEl Number Applied For

b~A3R~ K Yo R Not Appiicable
Zip Country Zip Country . . $5.00 Additional
5, Cerificate o Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. | Nama U v, .

“t=Sireel Address (P.Q-Box Number is Nol Acceptable)=— iz i Soosimi ot -

City

FL l Zip Code

the cbiigations of registered agent.

8. The above named entity submils this statemant for the purpose of changing its registered office or registerea agent, or both, in the State of Florida, | am fammar wilh, and accept

SIGNATURE Sagnabure, typad o primed mmed feqisterad agent and (e it apphcable {NOTE: Registerad Ageni uagrmur- FOCQUrEd W Fensating) OATE
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TmE Sele f’ﬂaf"’?’e)""”ﬁn) [ Delete me S g oo
- SusAav Reww 150 i
STREET ADORESS 594, IR0 eyl STREET ADDRESS
vy | poRr ChaR [0/7‘7' 42 73752 |avsar
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADGRESS | STREET ADDRESS
Y- ST- 21 CITY-$7.21P
TNE 1 petere TIE {7 Change D Addition
e NAME . - ————— - T memm - m ot m e el RAMET S = T et e e - p— r— . -
STREET ADDRESS STREET ADDAESS
: ;Cﬂf:ﬂﬁb‘_—" s —— CiTY=ST=2p —{== = =~ = =
TME [ Oetete TME O Change [ Addition
ReAMe NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2p CITY-S1-2
THE [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CRY.ST-20 CITY-ST-2P
e O Detere THLE [ thange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-s1-1p CITY-ST-2P -

11, | hereby certity that the information supplied wi
indicated on this report is lrue and accurate and th

is filing does not quality for the exemption stated in Section 119.07{3)i). Flonda Statutes. | further cerity thal the infermation
my signalure shall have the same legal effect as if made under cath; thatlam a managing mamber or manager of the
limitad liability company or the racelver or trustee emypowarad [o execute this report as required by Chapter 608, Florida Statules.

_Pedf O A/J 2L

SIGNATURE:

TURE ANTH TYPED OR PRINTED NANE OF

. OH AUTHORIZED REFRESENTATIVE

Da\rml’fuml




