Tae

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORY

FILED
Apr 11, 2007 8:00 am

DOCUMENT # L03000044709

1. Entity
SWH

me

Ma
INVESTORS, LLC

ecretary of State

04-11-2007 90155 040 ****55 .00

Principal Place of Business

5305 ISLEWERTH CC DR
WINDERMERE, FL 34786

Mailing Address

38 VIA BURRONE
NEWPORT COAST, CA 92657

0

2. Principal Place of Business - &) P.O. Box # 3. Mailing Address
S3as [sacwegint CL DR
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 03272007 Chg-LLC CRZE083 (12/06)
Clty & State City & State 4. FEI Number Applied Far
WinoeRHERE , Frorop 20-0392461 Not Applicable
37—"&_,1 20 C‘\’}""S Zp Country 5. Certificate of Status Desired ﬂ 22-2&3"&“‘“‘"
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogk d Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL INC -
390 N ORANGE AVE, STE 1100 Street Acdress (P.0. Box Number is Not Acceplable)
ORLANDO, FL. 32801
City FL l Zip Code

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

the cbiigations of registered agent.

SIGNATURE

Signature, typed of prnsed name of tegiztensd agant and ntie § 2pplicabls. {NOTE: Rbgesamed AQent vequared whan Q) DCATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Deparimant of State
[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM [ petete TITLE M GRH w Change [ Addition
NAME MORRIS, THOMAS E NAME HORR IS, THOHAS E.
STREETADORESS | 5305 ISLEWERTH CC DR STRETAAESS | 5 & |1 EWO RTH cc e,
cmv-s7-27 | WINDERMERE, FL 34788 CY-§T-2° l/:f? UDERHMERE , FL. 2418k
TRE MGRM 3 Detete TLE ] thange [ Agdition
NAME PACOS, ROBERT $ HAME
STREET ADDRESS | 38 V1A BURRONE STREET ADDRESS
£ry-S1-ZP NEWPORT COAST, CA 92657 CrTy-§7-2P
TME [ petete ME [J Crange 7 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE [ Detete TMLE [Ochange [ Addition
NAME NAMF
STREET ADORESS STREET ADORESS
CITY-ST-2P CY-7-2P
TLE [ pete TILE [change [ Adcition
NAME NAME
STHEET ADDRESS STREET AIDRESS
ChY-S1-7P CITY-ST-2P
TLE [ petete TME [ClCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ] CTY-S1- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forioa Statutes. ! further certify that the information
indicaled on this report is true and accufate and that my signature shall have the same legai eflect as it made under oath; thal | am & managing member or manager of the
tustee empowered to execute this repoft as required by Chapter 608, Porida Statutes.

fimited Kability & recefver

- SIGNATURE:

ecer S . s, Co MangemanT

Hep e, 3-31¢7 o789~ 1900

(TURE AND TYPED OR PRINTED MAME OF

oR

Denn Daytme Frhono #




