FILED

Mar 24, 2005 8:00 am
2005 L'MEERJ'AQ%'ELTJR?MPANY Secretary of State

DOCUMENT # L03000040357 03-24-2005 90204 035 ****50.00
1. Entity Name
SWPJV |, LLC
Pringipal Place of Business Mailing Addrass
3890 TURTLE CREEK DRIVE 3890 TURTLE CREEK DRIVE
SUITE 8 SUITE B .
S R A
' ' ' 01112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
‘ : 20-0320474 Not Applicable
7 . 5. Certificate of Stalus Desired (W] Eese'gguﬁgmonm
"~ 6. Name and Address of Current Reglstered Agent - e L o

E90 TURTLE GREEK DRIVE | DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - .
P 3 Signature! lyped or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signatune required when reinstating) : " DATE

Filing Foe is $50.00 -
~ Due by May 1, 2005
+

8. ; MANAGING MEMBERS/MANAGERS R 2 I T T A

TILE MGR - S T T
NAME KYRSTIN, LLC : - " ' T
STREET AODRESS | 3890 TURTLE CREEK DRIVE, SUITE B T . ’
CITY-§T-2¢ PORT ORANGE, FL 32127 .

TME MRG

NAME BLUE SKIES AVIATION

STREET ADDRESS | 30 BROADWATER ROAD
CITY-ST- 219 ORMOND BEACH, FL 32174

TITLE
HAME
STREET ADDRESS |

| 7777 DO NOT WRITE

[

me IN THIS SPACE

STREET ADDRESS
CITY-§1-2TP

e
NAME

STREET ADDRESS
CITY-ST-2P

e - : o i 7 S Gt i ] E
VNAME'_ . e - 5 . - L T B -
STREET ADDRESS [ . ey : : -

CATY-ST-ZP oo - : ' .

=,

11.-1 heraby cerlify thal the informatigh sufyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information- -
indicatad on this report is true agfd acclyrate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
. limited liability company or the rp - papgoowerad to exacute this ‘eport as required by Chapter 608, Florida Statutes,

frew Koo, /-tz -0 SFE- 7P Lasy

. A 2
-,
SIGHATURE AND TYPRQ Op#S EQ NXME OF GIGMING MANAGING MEMBER, MU'I'HORIZED REPRESENTATIVE Date Daytme Prone




