2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 1L03000041772

1. Entity Name
SWPV V INVESTMENTS LLC

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90454 026 ****50.00

Principal Place of Business

8 BROAD CREEK CIRCLE

Maiiing Address
8 BROAD CREEK CIRCLE

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
Suite, Apt. #, efc. Suite, Apt. #, etc. 03302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FaNumber Applied For
. o 03357770 Not Applicable
Zip Country Zip Country " $5.00 acational
5. Certificate of Status Desired £l Fae Required
€. Name and Address of Current Registersd Agent 7. Name end Address of New Reglstersd Agent
Name

FRIEBIS, DANIEL S8

3890 TURTLE CREEK DRIVE
SUITE B

Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed of printad nameé of registersd agent and titlé if epphcabis.

(NOTE: Ragisterac Agent signatuers raquired whan rainstatng)

DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGR [ oelete TLE D Change [ Addition
RAME CURTIS,WT NAME
STREET ADDRESS | 8 BRCAD CREEK CIRCLE STREET ADDRESS
CTY-ST-21P ORMOND BEACH, Fi. 32174 CITY-ST-2P
e ' L Detete mE [dehange [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-21P CITY-S7-21P
E [T Detete § e [l change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TIME [ Geiste TLE OJchange T Addition
NAME NAME
STREET ADDRESS STREET AUDHESS
CiTy-$t-op CAY-ST-ZIP
TIMLE £ petete E Dcrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P CIFY-ST-2IP
THLE O vewee mE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-§7-1 CIY-$T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

S|GNATUNOR"A " AND TYPED HA’HEOF

% Condiy

3Gyoy  (36) C73 7853

%, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



