2006 LIMITED LIABILITY COMPANY ADr 26?5%5%)800 am

ANNUAL REPORT
DOCUMENT #L03000044709 ecretary of State
04-26-2006 90015 028 ****55.00

1. Entity Name

SWH INVESTORS, LLC

Principal Place of Business Maifing Address
38 VIA BURRONE 38 VIA BURRONE
NEWPORT COAST, CA 32819 NEWPORT COAST, CA 92657
2. Principal Plagp of Business 3. Mailing Address l Iﬂ I]I Iﬂl II]H |m Iﬁﬂ II“] |Ilﬂ Iml |’l’|mm‘| lmmm“l
6305 Isicwans. C0 Dewe
Suite, Apt. #, etc. Suite, Apt, ¥, etc, 04182006 Chg—LLC CR2E083 (11’05)
City & State City & State 4. FEf Number Applied For
W wocomeRe Frecion 20-0392461 Not Applicable
—523,‘.3 L Ccﬂ"’g A “p Country 5. Centicate of Status Desied i ?i'ggqrf:dm"'""
8. Name and Address of Current Rogisterad Agernt 7. Name and Addrass of Now Rogisterad Agent

Name
B&C CORPORATE SERVICES OF CENTRAL FL INC
390 N ORANGE AVE, STE 1100 Street Address (P.0. Bax Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE

Signatura, typed or privsd name of regiztaned agent and tile if applicable. (NOTE: Regrtered Agerx signature requred when renstating) DATE

Filing Fee Is sso 00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/CHANGES
e MGRM 3 Debets e Y oM W crange [ Acaition
NAME MORRIS, THOMAS E NAME MOREVS, THaHAS €
STREET ADDVESS | 8210 BAY POINT DR SRETADRESS | 5305 | L Ews RTW cC. bewéd
oMY-STZP | ORLANDO, FL 32819 evsizp 1 ,opermERE, FuweioAr 34736
LE MGRM O3 etete TILE HLRH {0 Cromge [ Andition
NAE PACOS, ROBERT $ 3 vAces, Roseer $
STREETADDRESS | 2570 LAKE DEBRA DR. #16-205 SRETADRESS | g g \J A D REDONE
ev-s-2P | ORLANDO, FL 32835 av-s12 |y ewyerr CodkT, LA Gzl
TILE 3 Detete NE [ change [ Acdttian
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-2°P CITY-5T- TP
TILE [ TME [Jchange [T Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CTY-57-2P
TME O petete TIE O Change ] Aadition
WANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-57-2P
mE [ petete TINE O Ctange 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-55-2P CAY-§T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabiity company of the receiver of trustee empowered to execute this 2}1\ as required by Chapter 608, Florida Statutes.

Kogeer €. Pacos, HeHT Hemper
SIGNATURE: ___ < Fybod X ppeef 18- ok 407-{09- (Qoc

Mmmmmmm.\m Date DOaytrre Phones #




