2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000041784 Apr 21, 2004 8:00 am
1. Entity Name
SWPV VI INVESTMENTS LLC ecretary of State
04-21-2004 90454 027 ****50.00
Principal Place of Business Mailing Address
8 BROAD CREEK CIRCLE 8 BROAD CREEK CIRCLE
ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32174 US LEUTUVS
| '

2. Principal Place of Business 3. Mailing Address lmm I“ “Il Eﬂl |Iu| |I!| “ﬂ Ilmlm l %

Suite, Apt. ¥, ete. Suite, Apt. #, etc. 03302004 Chg-LLC . CR2E083 (10/03)

City & State City & Siate _ 4. FEI Number Applied For

0O ~0335 oo Not Apphicable
Ziw Country ap  Country "' | s. Corificate of Status Desied [ fese'ggl Addtional
6. Name and Address of Currant Registered Agent 7. Name und Address of New Registared Agent
Name
FRIEBIS, DANIEL S ‘
3890 TURTLE CREEK DRIVE Sgeﬁtqyﬁex%@ﬂox Number is Nat Acceptable)
SUITE B o4 ud
PORT ORANGE, FL 32127
City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
gnaiure, ypsd o printed name of registerad agent and title if apphcadle. (NOTE: Registerdd AQant sign wed when L DATE

Filing Fes Is $50.00 Make chack payabie to

Due by May 1, 2004 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS ] CHANGES
THLE MGR 0 oelete mE Clchange [ Addtion
NAME CURTISWT . NAME
STREET ADDAESS | B BROAD CREEK CIRCLE STREFT ADDRESS
ciy-§T-ap ORMOND BEACH, FL 32174 CITY-ST-21P
TME ) 1 peiste TLE Ochange L Avdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZIP
e O veete me D crange (3 Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
me 1 petete e I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-57-21P CITY-ST-7IP
THLE £J petere TME [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CmY-S¥-71P
TME [ Detets e ) change L Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CAY-ST-28° CIY-sT-217

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 ceriify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

smnmuns_%‘*sw Corfly 35y 0y C28¢) €23~7953

SIGNATUAE ANG.TYPED.OR-PREITED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytrme Phone #




