: - - . FILED
- 2005 LIMITED LIABILITY COMPANY 19 3602°6.00 am

ANNUAL REPORT (AR

DOCUMENT # L03000046719 =~ ecretary of State
1. Entity Name . (03-28-2005 90294 Q22 ****50.00
S.W. LOYD, LLC.
Principal Alace of Businass Maikng Addross '
1608 EAGLE NEST CIRCLE 1608 EAGLE NEST CIRCLE .
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
T D O o
2. Principal Place of Businass 3. Mailing Address
Sulte, AplL, #, glc. Suita, ApL ¥, elc. 151 MOORE CR2E083 (10/04)
Ciy & Stata City & State V M. 4. FEI Number 20—0481694 - '::::l::::ble
ap Couny Zip Country 5. Certificate of Status Desired [ g:-g?q:l:’:b"ﬂ
5. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registared Agent
- _ —_ | T
’ I{ggsoéigfe':lgvs; ‘EI&CLE. T o Stroet Address (P.0. Box !\JUITIDB' is Not Accap:abli;) o -
WINTER SPRINGS FL 32708 =
City FL [ Zip Code

the ohligations of regStered agent,

Unaie O %M, | j/&fm/os'

SglalON typad o prntad name o dg=ered sQen and 11 § o abie {NOTE Fagriered AGEnt 10NRILFS | aGUIS whan Hesial.ng)

Epyar T AR Iy yrrrrm—

8. The above njﬁﬁ! submits;this statement for the puipose of changing its ragistered offica or registarad agant; or both, in‘the State of Florida: | am familiar withTand-accept -

SIGNATURE

P

Temett

0. MANAGING MEMBERS | MANAGERS ADDITIONS CHANGES

e MGRM £ [ petews Ol change [ Adition
NAME LOYD, SUSAN W

SIREETADDRESS [ 1608 EAGLE NEST CIRCLE STREET ADDRESS

CiTy-ST-2P WINTER SPRINGS FL 32708 GIY-55-IP

e [3J Geitie i [ Change [ Additicn
NAME ' NAME

STREET ADDRESS SIREET ADDRESS

Ciry-S1-2p oy.51. 0P

e [ Detete e O change [ Addition
NAME MAME

STRELT ADORESS - STEET ADDRESS R it -

_| wresrze | e . _ ~forsemw () e o SRR
Lk O Deleie hhé [ change [ Adition
RAME AME
SIREET ACDRESS STREET ADORESS
CITY-§T-2P CITY-Si-1P
T0LE O pelete )13 [J changs  [J Addition
RAME MNAME
SIREET ADDRESS STAEET ADDRESS
¢re-51-2p CTY-Si-29
niLE O Deletn I [Jchange [ Adddion
HAME HAME
SREEN ADORESS STRFET ADDRESS
tmy-sl-ne i oy-51-20

11. | horeby cartity that the informationZupplied with this filing does not quality for the exemption stated in Section 119.07(3X), Florlda Statutes. | further cettily that the information
indicatod on this report is tue angaccurata and that my signature shall have the sama lagal effect as il made under oath; that | am a managing mamber or manager of the
limitad liability company or the ggceiver of Yusiae empowaled [0 exgcute this 1eporn as fequired by Chapter 608, Florida Statules,

diun A Ao ‘//D/‘_%f 7 G g9

ED DR PRINTED NAME OF SIGNNG MAMACING WEMBEA. MANAGER, OR AUTHORIZED REFRESENT ATIVE Dayuma Prare #

SIGNATUHIORME':




