FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 08:00 AV

‘ ANNUAL REPORT

Secretary of State

DOGCUMENT # L03000007729

1. Entity Name

SWULLC

Principal Place of Business o - - ﬁ%‘lﬁng Address

596 W TARPON BLVD 595 W YARPON BLYD

PORT CHARLOTTE, £L 33952 ' PORT CHARLDTTE, FL 33952
02252005N0 Chg-LLC CR2ZEG83 (10/03) i

DO NOT WRITE IN THIS SPACE PR ST
56-2322462 Net Applicable

5. Cortiicats of Status Desired [ fei ggqmﬂoﬂal

§. Mame and Address of Current Registerad Agent

DENNISON, SUsAN Mt | | DO NOT WRITE
PORT CHARLOTTE, FL 33852 I N TH I S S P A C E

8. The above named antity Subimits fis staidment for tﬁe purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerac agent.

SIGNATURE —

Signature, typed o¢ printéd name of regisierad agent 2nd tle if applicacls (ROTE Registerea Agsnt signature requited when relnsiating) - B DaTE

2 P - _

Filing Fee is $50.00
Due by May 1, 2005

9. o MANAGING MEMBERS/MANAGERS j : _ -

me sP S - : e -
NAME DENNISON, SUSAN
STREET ADDRESS | 596 W TARPGN BLVD,
CITY-ST- 2P PORT CHARLOTTE, FL 33852

HOO00GS53754

- — T T T {r&{]%u;%{ih%—ﬂaﬁ 50.00

RAME
STREET ADDRESS -
CITY- 8T- &P

ME o ) B
HAME

il DO NOT WRITE

o e . IN THIS SPACE

NAE
STREET ADDRESS
CiTY.ST-2P

TITLE

NAME

SIREET ADDRESS
CiTY-ST- 2P

TINE

NAME

STREET ADDRESS
Crry-ST-2IP

11, } hereby cartify thal the Information suppliad with this f fiiing does not quaﬁy for the exemption stated in Section 119, 0?{3&?) Flordda Statutas. 1 further certify that the Information
indicated cn this report Is rue and accurate and thal my signature shali have the same fegal effect as if made under path; that | am a managing member or manager of the
limitad liabiity campany or the recedfver or rustge.empawared to exacute s report as required by Chapter 608, Florida Statutes.

SIGNATURE: j‘MC’M il e o1 N

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE o Date Daytime Phane ¥




