FILED
" 2004 LIMITED LIABILITY COMPANY Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 02-02-2004 90208 038 ****50.00
SWPJV I, LLC
Principal Place of Business Mailing Address
3890 TURTLE CREEK DRIVE 3890 TURTLE CREEK DRIVE 24005063
SUITE B SUITE B
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2EG83 (10/03)
City & State City & State ‘ - 4. FEI Number ‘_\ Applied For
8‘0“ %ab\_\‘_l Not Applicable
- - 7 -
Zip Country P Country 5. Certificate of Status Desied ~ []  99-00 Additonal
N I U R e e e o ... _.FeeRequired ___ _ .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Street Address {P.0. Box Number is Not Accepiable}
SUITEB
PORT ORANGE, FL 32127 )
City FL \ Zip Code
8. The above named entily submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State o Florida. | am familiar with, and accept
the obligations of registered agent.: ... Co i e S , .
O Cas, e, " T P T e e . o . o -
SIGNATURE™ = Ll el . e e o .o e e e DT . U,
- ' Signature, lyped o printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
" i Cous
.. Filing Fee Is $50.00 o o 5 Make check payable to e
v _ DugbyMayt,2004 __ | . D40 00 1 | . _Florlda Department of State - 7
[REP PN ! . H ,
9 . MANAGING MEMBERS /| MANAGERS 10. o, ADDITIONS { CHANGES
TMLE MGR [ Defete TILE [ Change [ Additien
NAME KYRSTIN, LLC : NAME ) -
STREET ADDRESS | 3890 TURTLE CREEK DRIVE STREET ADDRESS | W v Ee B
CITY-ST1-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE MRG ] Delete TITLE ' [JChange [ Addition
NAME BLUE SKIES AVIATION NAME .
STREET ADDRESS | 30 BROADWATER ROAD STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2F _
ML ] e Ooege . §ome 1 . - — Ochenge _Cagdiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE [ pelete TITLE [J Charge  [C] Addition
NAME ) NAME ;
STREET ADDRESS STREET ADDAESS
CITY-S81-2IP . . CITY-ST-2IP )
TNLE e [ Delete f tme [J Change [ Addition
NAME “ o NAME L . Lol
STHEHADDHESS . = s o = R ,-.M_ ) ,.. k STREE[?\PUEES? h --_ - ﬁ...-. - B ."_1 L v
CITY-ST-2P T iy oITY 512
TINE il i 1 Delete - TLE ge* * [ Addilion
NAME } RAME
STREET ADDRESS | . - e - . w.-_J] STREETADDRESS [_.. .. : e M il s mame e e o e o m
V-T2, - |20 % 27 e IO R SN [ 2 . . RS - e e ——
11. | hereby certify that the information suggfind with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and agtfiratd 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 liability company or the receifeq or trist ed o executeDthis report as requ’iéed by Chapter 608, Florida Statutes. ) .
ANIEL 5. Friebir ‘ '
| 4 38786 0
SIGNATURE: 0 ALrr7, Mank aiwg_Member 1171104
SIGNATURE AND TYPED PR PRI AMANASTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phane &

7



