FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

Plsr?ﬁSNl;JmI:AENT # L04000076257 02-16-2005 90164 007 ****50.00
SWF VENTURES, LLC
Principal Place of Business Mailing Address
-
14229 HARBOR LANE, UNIT 1009 1051 KETEL AVENUE, #200 20013164
FORT MYERS, FL 33908 NORTH AURDRA, IL 60542 ’ -
s S RN EARET T
Suite, Apt. #, etc. Suite, Apt. #, efc, 01272005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For -
20-1776335 _ Not Applicable
Zip Country - Country S, Certilicate of Status Dasired | ?asa.ggq 3:’;;“""‘“
- e . 6, Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
PAVESE, FRANK A JR
4635 S. DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL I Zip Co.de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE . .
. - Signatuie, yped of phnied name of registerad agant and lite il appicabile {NOTE: Ragisiered Agent signature required when reinstating) DATE

“ Filin Feo is $50.00 Make check payahle to,

Due by May 1, 2005 ) . - v i ... " Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ pelete TILE [ change  [J Addition
NAME SORRENTINO, MARK E NAME

STAEET ADDRESS | 1051 KETEL AVENUE, #200 STREET ADORESS

CITY-ST-2IP NORTH AURORA, IL 60542 CITy-ST-2IP

TINE [ pelete e [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIf CITY-ST-2IP

TILE 3 Detete THLE Ocmnge [ agdiion
NAME . ot - NAME - T

STREET ADDRESS STREET ADDRESS

ciry-st-zie CITY-57-2P

TITLE [ Delete TILE O change [ Addition
NAME NAME
 STREET ADDRESS STREET ADORESS

CiTy-S1-2IP LITY-ST.23P

TmLE 3 elete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P . ' o . CITY-5T-2IP =

TiTLE O pelete TLE [] Change  [] Addition
NAME ) ! NAME

STREET ADDRESS ' REET ADDRESS }

CITY-57-2P i e - . ! /") iTy-51-2F - .

11. | hereby cetily that the information supplie i fill i axemption stated in Section 119.07(3)(i), Fiorida Statutgs. 1 further certity that the information

indicated on this report is true an H hall have thlf same legal effect as if made under oath; lhat | am a managing member or manager of the
limited liability company or th i d Joxecute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: %h foss 4 30) 901- ge oo

BIGNATURE ANM/‘I PRW oF WW’ A DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




