2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000017785

1. Entity Name

SWPJV, LLC
Principal Place of Busingss ﬂ\."fer ﬁ Mailing Address Ju :‘FE' 'B
3890 TURTLE CREEK DRIVE ~Surree=I__ 3890 TURTLE CREEK DRIVE - S4ffeB~t

SUTEB
PORT ORANGE, FL. 32127

SUITEB

PORT ORANGE, FL 32127

2. Principat Place of Business

3. Mailing Address

Suite, Apt, #, atc,

Suite, Apt. #, atc.

FILED

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 20205 024 ****50.00

HUUNTIUJN

RO AR O QC

01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
311819130 Not Applicable
Zip Country Zp Couniry 5. Certificato of Status Desired ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New RHeglsterad Agent
Name

FRIEBIS, DANIEL S

3890 TURTLE CREEK DRIVE - SUITE B-1
PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this siatement ior 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, typedt or printed nama of registered agant and title if apptcatie,

(NOTE: Registered Agent signaturs saquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make chack payable to
Florida Departmeh} of State

ACOITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

e MGRM [ pelete TITLE O crange [ Additioe
NAME KYRSTIN, LLC NAME

STREET ADDRESS | 3890 TURTLA CREEK DRIVE - SUITEB STREET ADDRESS

CITY-S1-ZP PORT ORANGE, FL 32127 CiTY-ST-2IP

TMME MGRM O Detete TILE [JChange  [] Addition
RAME WARD, JOHN G NAME

STREETAODRESS ( 3890 TURTLA CREEK DRIVE - SUITE B STREET ADDRESS

Cry-§1.21 ORMOND BEACH, FL 32174 CiTy-81-0P

TME [ petete TME [F Change [ Addition
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE 3 Detete TME [T Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE 3 Delete TILE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 3 Delete TMLE [ Change [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP T

11. | heraby cerity that the informatibn
indicated on this report is trup.a
limited liability company optheg

SIGNATURE:

SIGMATURE

/"/'Z ‘91’ J%'?&gm

Prone #




