FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90037 011 ****55.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #

1. Entity Name LOB OC)OO\QSCO(F

SWJ OAK HILL LLC
=

40062640

2 .Prlnctp.etl Place OfAB‘usmess‘ 3 Malllng Actdrest;'. 7
12432 COLLINS RD 12432 COLLINS RD

Suite, Apt. #, etc . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. . .

City & State C City & State 4. FEI Number Applied For
BISHOPVILLE, MD BISHOPVILLE, MD 90-00688596 Not Applicable

Zip Country Zip Country ) ) o $5.00 additional
21813 USA' 21813 |usA 5. Certiicale of Status Desired Fes Required

7. Name and Address of Current Registered Agent 7

‘| Name
PAUL SIMENDINGER

Street Address (P.O. Box Number is Not Acceptable)
444 WOODBURY PINES CIRCLE

Zip Code
FL [32828

8. The above named entity submlts 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.

SIGNATURE

Signature, typed or printed name of reqi DATE

9. MANAGING MEMBERS/MANAGERS

TTLE MANAGER

NAME JWS3 ENTERPRISES
sTReeT ApORess 112432 COLLINS RD
CITY-3T-2IP BISHOPVILLE MD 21813

TITLE
NAME
STREET ABDRESS
CITY-ST-ZIP:  ~—

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CRZE08IB (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZtP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report is true and aocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member
or manager of the limited liability comgp B stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘f/r/o § 22-936-1S

SIGHATLRE AND TYPED OR PRINTED NAME OF SIGRING emeer, o AL TATNE Date Daytime Phone #




