FILED

May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-02-2006 90040 022 ****50.00
DOCUMENT # L03000007729
1. Entity Name
SwWuU LLC
Principal Ptace of Business Mailing Address )
596 W TARPON BLVD 596 W TARPON BLVD 2004307 l
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
P R USRI MTACI LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEI Number Applied For
56-2322462 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desirec O ?i'gg:‘ﬁf:;ﬁo"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent

Name

DENNISON, SUSAN M

596 W. TARPON BLVED Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL | Zip Coda

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

SIGNATURE
Signature, typed or pnntad nama of regs agent and title if [NOTE: Registered Agent signature required when rainstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE SP O Delete TILE [0 Change [T Addition
NAME DENNISON, SUSAN NAME
STREET ADDRESS | 596 W TARPON BLVD. STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 33852 CITY-§1-2P
TIME [ Detete TITLE I cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T7-2IP
TRLE O Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I turther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fruste pawered to execute this report as required by Chapter 608, Florida Stalutes.

£/
SIGNATURE: A N D - { YA

BIGNATURE AN OR PRI D NAME OF SIGNIN| HNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

A




