2007 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT (AR) _ Mar 23, 2007 8:00 am

DOCUMENT # L03000045719
1~ Enity Namo Secretary of State
of¢ 3¢ of¢ 2f¢
S.W. LOYD, L.L.C. 03-23-2007 90172 041 ****50.00
Principal Ptace of Buginess Mailing Address
1610 EAGLE NEST CIRCLE 1610 EAGLE NEST CIRCLE
e T “II“I”IH ||‘|| H”“lm Ilm Ilm lIN I’lll I“” ‘“I‘ “m ‘I’ll' m \“‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt, #. elc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Siale 4. FEI Number Applied For
20-0481694 Not Applicable
Zp Country e Counlry 5. Corlificaie of Stalus Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/6 / kgga?EggEéT\lngT CIRCLE Streel Address (P.0. Box Numbar is Nol Acceplable)

O WINTER SPRINGS FL 32708

- T T City=" = TL | ZipCode

. The above named em\
lhe cbligalions of ro

submits this slalement for the pyrpose of changing its ragistered office or registered agent, or bolh, in the State of Ficrida. | am familiar with, and accepl
red agent.

) po W Ko™

SIGNATURE
Signapfe, WBGd o1 Drintdd name of registered agenl and title i appligavle. [NOTE: Regsieret Agent signature renuired when reinstanng) DATE
) ‘FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
<. Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TIILE MGRM {7 petele L [ Change  [] Addilion
NAML / D( LOYD, SUSAN W At
SIREE l{ 1525 1688 EAGLE NEST CIRCLE SIRIET ADDRESS
CIy-si-21p WINTER SPRINGS FL 32708 CITY-51-21P
s [ pelere L [ change  [] Addition
NAML NAME
SIRFET ADDRFSS SIRLET ADDRESS
CIvY-Sl-71p CIY-87-7IP
uls b e —_— D Db, ——BUE e ens B i —HEhiange— -~ [} Aduiiiuii -
NAME NAMI
STHEET ADDRE S5 SIRIT I ADDRLSS
Ciy-sl-Ap CIY-81-7IP
nne ] pelele i [ Change [ Addition
NAME HNAME
SIRELT ADDRESS SIRFET ADDRESS
CIIY-SI- 21 CIy-81- 4P
T ] elete e [Jchange 7 Addition
NAME NAMI®
SIREET ADDRESS SIRELT ADDRESS
CliY-SI-2IP CITY-S1-2IP
Ty [ pelete e [1 Ghange [ Addilion
NAI NAME
STRIET ADDRESS SIRLEI ADDRISS
CITY-81- 1P CITY-51-2IF

11. | hereby certify thal the informalion supplied with this filing does not qualify lor the exemptions conlained in Section 119, Florida Statutes. ! (urther certify thal Lhe information
indicated on lhis report is rue ang accurate and that my signature shall have the same legal eliec! as if made under calh; thal | am a managing member or manager of the
limited liakility company or the regeiver or trustee empeowerod 10 execule this reporl as required by Chapler 608, Flarida Stalutes.

SIGNATURE: A4l A~ - %9% AT N | 407 qus 8657

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE Date Naynne Prone #




