2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040357

1. Entity Name

SWPJV I, LLC

Principal Place of Business

3890 TURTLE CREEK DRIVE
SUTEB
PORT ORANGE, FL 32127

Mailing Address

3890 TURTLE CREEK DRIVE
SUITE B
PORT ORANGE, FL 32127

us s

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 Al
Secretary of State

AT AR

04142007 No Chg-LLC CRZE083 {11/05)
4. FEI Number Applied Far
20-0320474 Not Applicable

O $5.00 Additional

5. Caorlificate of Status Dasi
arliicats of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FRIEBIS, DANIEL S

3890 TURTLE CREEK DRIVE
SUITEB

PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registared office or registerad agent, or both, in 1he State of Florida. | am familiar with, and accept

the ckhigations of registered agent

SIGNATURE
Signature, typed &r pnnted name of registared agent and bile  upphcable. (NOTE: Registered Agent signature raquared whan reinslaling) DATE
Filing Feo is $50.00 LOAman? 24275
Due by May 1, 2007 PO O S
y May 1, HEA2A07-R0106-00% 50,00
9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME KYRSTIN, LLC
SIREET ADDRESS | 3890 TURTLE CREEK DRIVE, SUITE B
CITY-Si-ZiP PORT ORANGE, FL 32127
TITLE MRG
NAME BLUE SKIES AVIATION
STREET ADDRESS | 30 BRCADWATER ROAD
CITY-51-2P ORMOND BEACH, FL 32174 . e
TMLE
NAME
STREET ADDRESS ‘
evst.2p ) DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-S1-7IP
TLE
NAME
STREET ADDRESS
CITY-SI-21P . -
{1
NAME
STREET ADDRESS
GIIY-S1-2P f\

11. | hereby certify that the infar
indicated on this report is
limited liability company #

SIGNATURE:

adon sup hlied with this filing does not qualify for the axemplions contained in Chapter 118, Florida Satutes. | further certify that the information
grate and that my signatura shall have the same legal effect as if mada under path; that | gm a managing membar or manager of the
nE5 Brad 1o exacuta this report as raquired by Chapter 608, Florida Slatules

A/AF VR O R i

SIGNATURE AND PEDMNTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




