2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT #494000069645 - Jul 08, 2005 08:00 AM
Secretary of State

1. Entity Name
SWILLEYSHEDD ENERGY INVESTMENTS, LLG

Principal Place of Business ) Tﬂa{iii"né Address

S01 B 501B
HWY, 98 -HWY. 98
DESTIN, FL 32541  US DESTIN, FL 32541 US
Suite, Apt. #, atc. .| Sutedpt# el | 07052005 Chg-LLC CR2E083 (10/03)
City & State o = City & State T A, FE! Number Appfied For
Not Appticable
Zp Country Zp Couniry 5. Corfificate of Status Desired O 35'00 Additional
Fae Required
&. Name and Addrass of Current Ragistered Agent - '"" 7._Name and Addreas of New Registersd Agent
- e ae—— 3 = " e . " N Name N N
CADENHEAD & ASSQCIATES, P.A. . -
30 SOUTH SHORE DRIVE Straet Address (P.O. Box Number is Not Acceptabie)
DESTIN, FL 32550 _ -
City FL TZip Code
4. The above named entily submits this statement Jor he purpose of changing s fégistered offica of registered agert, of Both, in the State of Forida, 1am famiiar with, and accept
the obligations of registered agent, -
SIGNATURE Signature, med{?r printdd s of rig?sm;ed agent Eif:r‘!l:mle‘rlappric.nbVe. NGTE: Flogistersd Agant slgnaiun requires when rsinstating} - . DATE
- s ﬁ'_.ﬁ'j\ﬂ‘w — - e - —
Filin%:eo is $50.00 Matke chack paysble to
Due by Bsptember 7, 2005 J; }( _# E Florida Department of State
chec 03
[X C T MANAGING MEMBERS/MANAGERS A R - ADDITIONS/CHANGES
TME MGRM - "1 Detete F e C1Ctange [ Addition
NAME SWILLEY, CRAIG HAME
STREEY ADDRESS | 501 B HWY. 88 STREET ADORESS
Gy -87-21P DESTIN, FL 32550 : CitY-ST-2Ip
TSLE MGRM i ol TmE B h [3Change [ Additicn
NAME SHEDD, WES : NAME Y Ve of
STREET ADCRESS | 501 B HWY. 88 STREET ADDRESS s gg@gggég}%l F_'l..{}a:r LIy Tz
emY-5T-7F | DESTIN, FL 32550 ) oIy -§T-2P S gL~ 5-009 B0 E0
e o - T [ bekte e ' O Change L3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-71P CITY-ST-2p
e T ) I pelsia TTLE - S [JChange [ Adilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IF CITy-ST-2P
mE o - ) o Tloege 0 ™ ' ' T [ Change T Addition
NAME NAME
STREET ABERESS STREET ADDRESS
CITY - 5T-71P - .-} cny.sT-2p9
TILE o o  Oodee Tme [ Charge L) Adcilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-21P
11. [ hereby cenlify that the information supplid with this filing does rot qualify for the exemnption stated in Ssctian 1 19.07(327), Flarida Statutes. | further cortify that the infarmation
indicatad cn this report is true and accurate and that my gignature shall have the same logal effect as if made under oath; that L am a managing member or managar of the
fimited liability company or the r verq trustog am rec ecute this repor! as required by Chapter 608, Florida Statutes,
- \' - —
SIGNATURE: : _ _7—*[ g5 §8v-33F~/33
sianavuRE XRp WW ke oF aNING W MEMBER, MANAGER, OK AUTHORIZED REPRESENTATIVE Date Daytime Pnone #

——— — —



