FILED

LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am*
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #¢£ 030000 /2364 03-02-2004 90146 031 ****50.00

1. Entity Name

SWJ OAK HILL LLC

i

~ DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address ﬁ 4/0 /‘_S?} Q_)

12432 COLLINS RD

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BISHOPVILLE, MD 90-0068596 Not Applicable
Zip Country Zip Country . - $5.00 Additional
21813 USA 5., Certificate of Status Desired D Fee Required
e : —_ e i Zame zee | o - - - 7. Mame and Address of.Current Registered Agent..— . - |-
Name
‘ PAUL SIMENDINGER
DO NOT WRITE Street Address (P.0O. Box Number is Not Acceptable)
444 WOODBURY PINES CIRCLE
IN THIS SPACE
City ' ~ |-Zip Code
ORLANDO FL |[32828

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent. T '

SIGNATURE!

Stgnature, typed or printed name of registered agent and title if applicable. DATE
] ST
SFERISSSC0Y
: Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS —
TITLE MANAGING MEMBER TITLE 2
NAME JOHN W. SALM I NAME =
sTREeT aDDRESS |12432 COLLINS RD STREET ADDRESS 2
CITY-ST-2ZIP BISHOPVILLE MD 21813 GUTY-ST-ZIP @
Tme MANAGING MEMBER e &
NAME JOAN E. SALM NAME
strReeT ADDRESS  [12432 COLLINS RD STREET ADDRESS
=| ergrzp- —— ' |BISHOPVILLE-MD'21843— — -— ==-— —Qcnvsrap - ) - o w2 e o e
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP DO NOT WRITE
TITLE TITLE
e IN THIS SPACE
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET Apbqsgé
CIty-ST-2IF CITY-5T-21P
TmE L AT . U Lo AR
NANE . | .- o — - e et e e i e e e e e ae
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g C : . CITY-8T-ZIP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(j), 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 oath; that | arm a managing member

or manager of the limited liabili or the repeiver or frustee empowered to execute this repart as required by Chapter 808, Florida Statutes.
—
SIGNATURE: /C P/ 2Y/0Y 4103525620

mmwmnmmmmweuwmauﬁm OR AU TATIVE Date Daytirme Phone #




