2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

LO3000036154
DOCUMENT # _ ecretary of State
SWS ENTERPRISES, LLC ) 04-13-2004 90329 042 ****50.00
Principal Piace of Business Mailing Address
2012 MARYELLEN DR, 2019 MARYELLEN DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
TR P IR
IS~ Rloyntstown St | /S/2. Blauntstowsd St
Suite, Apt. #. etc. Suite, Apt. #, atc. MOORE CR2E083 {11/03)
C_)_i_’f_y's&_ State City & Stale 4. FEI Number Applied For
Jallprassers O TailAassEs £ 90-0{/333/ Not Appiicadle |
Zip Counlry ip COUI‘I[W ifi Desired D $5-00 Additional
' % %OL{ Lwﬂ éZﬁO LED N 5. Certificate of Status Desire Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e oo o m - e -— - - - == -1 Name- - . - R — U
gérgp,MSACRQ(-EET.IY\éN DR Street Address {P.O. Box Number is Not Acceptahle)
TALLAHASSEE FL 32303
City ' FL Zip Code

8. The above named
the obligations of

ly submits this statemegt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. ang accept

SeceT b e SH S

SIGNATUR (NOTE: Regislered Agent signafurf required when reinsiaing) patel

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

iwLE MGRM 1 Dekete TmE [ Change [ Addition

NAME SAPP, SCOTT W NAME

STREET ADDRESS | 2019 MARYELLEN DR. STREET ADDRESS

CITe-ST-7IP TALLAHASSEE FL 32303 CITY-ST-2IP )

TTLE 0 Deiete TME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P B CITY-ST-21P

e o I oelere e A I e = " - Ochange ~ [J-Addition
- NAME _—f e — e - - . . JHEME o o —— —— —_ R P . - e . -

STREET ADDRESS STREET ADDRESS

CITY-S7-2P cny-St-2iP

TITLE [ Delate TITLE [ change [ Addition

NAME 7 NAME . -

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-57-2IP .

THE 7 oelete NLE [ Change  [[] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

ciry-3t-21p CITY-51-2P

TITLE [ Delete TITLE [ change ] Agdition

NAME L NAME

STREET ADDRESS | ’ , STREET ADDRESS

CAY-8T-21P CITY-ST-2IP

11. | hereby ceriify 1hat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the g eiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S IG NATU R E : : AGING HEH%D REPFIESEN‘I'.AT[\IEé//)/° ‘/ Kt: TI‘KK

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNI dae Saytime Prone ¥

o~



