- FILED

2005 LIMITED LIABILITY COMPANY Feb 11, 2005 08:00 AM

ANNUAL REFORT e Secretary of State
DOCUMENT # L0O3000036154 ST

1. Entity Name
SWS ENTERFRISES, LLC

Principal Piace of Business Maifing Addrass

| e R
DO NOT WRITE IN THIS SPACE e —————— e

$5.00 Additional

5. Certificate of Stat
ificat us Desired El Fee Required

6. Neme and Address of Current Eegistere_ct Agent

5015 MARELLEN DR DO NOT WRITE
TALLAHASSEE, FL 32303 [N TH' S SP A CE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7 am familiar with, and accep!
the obligations of registared agent.

SIGNATURE

Sigrature. typed o pricted nars of regisiered agent and wia if applicable. NOTE. Regisierad Agent mgratune requived when sanstaing) DATE

Filing Fee s $50.00
Pue by May 1, 2005

N WMANAGING MEMEERS IMANAGERD.
e MGRM
RAE SAPP, SCOTTW
STREET ADDRESS | 2019 MARYELLEN DR.
UN000G22R072

erstze | TALLAHASSEE, FL 32303 . - - 2/11705-80084-015 50,00

HILE

NAME

STHEET ADDRESS
CiTY-§7-2IF

[H5LE
HAME

DO NOT WRITE

- N THIS SPACE

NAME
SIRELT ADDRESS
GITY - ST-21P

HELE

NAME

STHEET AGDRESS
CiTy-ST-2P

TTLE
NAME
STAEET ADDRESS
Cliy-St-Jp -

11. I hereby certily that the information supplied with Ihis filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatad on this repart is true and accurata and that my signature shall hava the same lagal elfact as if made under calh, that | am a managing member of manager of the
timited Hability company or the or o7 frustes smpowared 10 axecule his report as required by Chaptar 608, Florida Statutes.

DI 2. AERM 3/%;’ Y ey &t 1%

SIGNATURE:

SIGHATURE ANDAYPED DR PRINTED NAME oF SIGEn wh#EGING MEMBER, OR AUTHORIZED REPRESENTATIVE

aymme Prcre »




