2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . .

m 00 AM

DOCUMENT # L03000011181 \
I Eniy Nome Stdrétarylof State
SW BEACH PROPERTIES, LL.C i
BY: J
Principal Place of Businass Mailing Addross
11702 BEACH BLVD 12740 ATLANTIC BLVD
JACKSONVILLE FL 32246 SUITE #7
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #. elc. Suilo, Apl. 4. olc 15t MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Numbor Applied For
32-0073031 Not Applicable
ap Couniry Zp Country 5. Certificato of Status Desired $5.00 Acditional
Fee Required
5. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, ORVILLE R
12740 ATLANTIC BLVD, SUITE 7 Slrool Address (P.C. Box Numbor g Nol Acceptablo)
JACKSONVILLE FL 32225
City E— FL Zip Code

8. The above named enlily submits this slalement for tho purposo of changing its registarad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of regislored agenl. '

SIGNATURE
Sgnature, typed of prrtad name of registerad agent and nig f apphcabla {NCTE Registgrad Agunt sggnature togured when ransiaing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
1|!va MGR [ Delete {Ime 00000685524 [J change [ Adaition
HAME SMITH, DICKY NAMF STRART ,-:(' *r%%;_ 13 55,00
STRELTADDRESS | 12740 ATLANTIC BLYD #7 SIRTETADDRI S8 04710475 800 0 U
CITY-51-21P JACKSONVILLE FL 32225 CIY-Sl.21p
mr [J Delete IKE [ change  [J Addirion
NAML NAMF
STRILY ABDRESS STRIETADDRE 8%
CIy-slI-41P CITY-S1-2IP
|40 - - O Delee Hiit e C Ghange [ AGdinon
NAME. NAME
SIRET ADDRESS STRITTADDTE 5%
ChY-S-71P CI-81-/P
i [ pelele e O change [ Addition
NAME hAMI
SINEET ADDNE S8 SIREET ADDRI 85
CITY-$T-21P CITY-51-7IP
e [ Delete THHLE [ Cnange [ Addition
NAME NAME
STRLLT ADDRE S8 STRIET ADDRESS
CNY-S1-211 CY-51-21P
1t 1 Delete BTN [ Change ] Addiilon
NAME NAMI.
ST ADDRLSS STRELT ADDRESS
CIFY-SI- 719 CITY-81- 21

11. | heroby corlify that the information supplied with this filing does npt gualify for the exomptions conlained in Seclion 119, Florida Statutes. | Jurthor cortify that the information
indicalod on this report is ryg and accuyrale and Ihat my signalugg shall have the same lagal offect as if mado under alh; that | am a managing membar or manager of the
lirmited liakility company or, coi poworedftofgxecute this report as requirod by Chaptar 608, Florida Statulos.

3laolsT ot S0 a0

SIGNATURE AND-I¥ED OR Prfnfsn NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylme Prane 4




