2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
o~ May 01, 2006 8:00 am
DOCUMENT # L03000045719 Secre tary of State

1. Entity Name
SW. LOYD, L.L.C 05-01-2006 90035 019 ****50.00

Principal Place of Businass Mailing Address
1608 EAGLE NEST CIRCLE 1608 EAGLE NEST CIRCLE

e R ||||”|“ I“ II‘II ””“l”‘ |I“| ll“'“l“ Ilm |HH ‘lll’”l’l Illll‘ “] ‘Il‘

2. Pnnu al Place of Business 3. Mailing Address
/6/0 Eanle M el Edml

’ Suite, Apt. #, elc. Suite, Apl. #, atc. 1st MOORE CR2E083 (10/05)

, City & State —— City & State 4. FE! Number Applied For
/‘)//\./TEK .5’&)’ ’ﬁ g 20-0481694 Not Applicable

i ntry Zip Country ) $5 00 Additional
5. Certificate of Status Desired *
gﬁ 703 09773 ﬂ&.; " - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%ggaDéigEé%gST CIRCLE _S(reet Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

Cily FL Zip Code

8. The above named entity submits this staterment {or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered ageant.

SIGNATURE
,?npc.mm;-‘n.rwuu_uv nrnted name of reqsieen agen eng a (NOTE Reqpsiarsa Agent slgn'\lu-e raguired when £ ewn-;mm,q) PATE
FILE NOWH! FEE is sso 00~ .
Make Check Payable to Flonda Department of State
. .D e By May 1 2006 .
9. ! MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ crange [T Addition
NAME LOYR.:SUSAN W NAME
STREET ADDRESS 1soqj'E‘A?_GLE NEST CIRCLE STREET ADDRESS
CITY-S1-2iP WINTER SPRINGS FL 32708 CITY-§3-21P
TILE . [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS . : STREET ADDRESS
CITY-57-2IP - CIY-5T1- 2P
THLE : 1 Detete TITLE [ Crange ] Addition
NAME NAME
STREE] ADDRESS STRCCT ADDRESS
CITY-5T-21P Ciry-S1-21P
TTLE [ petete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE L] Delete TME [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P ciry-s1-2p

11. | hereby centify that the information gupplied with this filing does not qualify for the exemplicns contained in Seclion 119, Florida Statwtes. | further certify that the information
indicated on this report is lrue anglaccurate and that my signature shali have the same legatl effecl as if made under oath: that | am a managing member or manager of the
limited liabitity company or the aiver or lrusiee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 4o, /%/994—— S 18- 06 f4¢9%4¢)

SIGNAYUKAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phone #




