2004 LIMITED LIABILITY COMPANRY
“a REINSTATEMENT

DOCUMENT # L03000052720 - FiLED

1 Entity Name

SWC CONSTRUCTION LLC 05 JAN 1 0 PH 3 57

Principal Place of Business Mailing Address \ -¥ ‘. 3 ‘, &

5161 NE 14THTERR - 5161 NE 14TH TERR T ' %

POMPANO BEACH POMPANQ BEACH

FL, FL 33064 FL, FL 33064

e s —1 KA WA AR R
Suite, Afit. #, alc. Suite, Apt. #, etc. 12152004  REIN-LLG CR2E101 (6/04) I lU
City & State ' Cily & State FEI Number Appliad for

ZO ~0501 25 Not Appiibable
Zp Country ap Country 5. Certificate of Status Desired ﬁ\ ?sse.gg‘aid;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CHENG, SERENEW .
5161 NE 14TH TERR Strest Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State ol Florida. | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE _ Sy LA C&MP . l;/a_a/mgt_}

Signature, typed o prnted name of rgistered agent and IWDIMH. (NOTE: Agent required when
FILE NOWII FEE IS $150.00 ) Make check payable to
Aftor January 1, 2005, Fea wll) be $200.00 Florida Department of Siate
9, " MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ petate THLE . [Jchange  [) Addition
NAME CHENG, SERENE W HAME
STREET ADDRESS | 5161 NE 14TH TERR STREET ADDRESS
ciy-st-ap POMPANO BEACH, FL 33064 CITY-ST-2IP
WILE [ pelote TLE [JChanga [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-79 CHTY-ST-2P
TIILE {J pelete TME Ochange {3 Addition
NAME HAME
STREET ADDRESS | - . B - STREET ADDAESS
CITY-ST-2IP . CITY-ST-ZIP.
TmEe 3 Detele TTLE [ Change [ Addition
HAE NAME 1 ﬂl"ll"l-44F::-'—}1 =1
SIREEF ADORESS STREET ADDRESS 01 205--01049~-009  #¥] _15 o0
Ci1Y-ST-2P CITY-ST-2P
b v
TITLE 3 Detete TIILE H r ition
e w DEIMQT AT
STREEY ADDRESS seey Al on b 5 6 ¥  fmidtimi
CITY- 51-2P CITY-51-2P
TILE O Delete TITLE [ Coange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP CITY-ST-TP

11, | hereby certity that the information supplied with this filing doas not qualily for the exemption stated in Section 119,07(3)i}. Florida Statutes. | furthar certify that the information
indicated on this raport 1s trua and acgurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liabiiity company or receiver or trustee empowerad 10 executs this rapor as required by Chapter 808, Florida Statutas.

SIGNATURE: gwma‘“’(‘f lD—/a?/OHD 754366 7610

SIGHATURE AND TYPED OR NAME OF MANAGING MANAGER, OR AUTHOMMZED REPRESENTATIVE 13 Daytirne Phone ¥




