FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000090109 04-11-2008 90174 034 ***138.75

1. Entity Name
CRAWFORD SWF HOLDINGS, LLC

Principal Place of Business Mailing Address
3000 IMMOKALEE RD 3000 IMMOKALEE RD 60021817
SUITE 5 o _ . SUITE S . - - - e - -
NAPLES, FL 34110 NAPLES, FL 34110 :
e M G I IV O
998 Vanderor \t Roach Rd. [349 Vanderior - Feacn R |
SI—‘i_te. Apt. #, elc. S:J' e, Apt. #, etc, 03052008 Chg-LLC CR2E083 (12/06)
e Glo Suite. 610
City & S%} City,& State 4. FEI Nurnber Applied For
Naoles. Fl_ N&g\es\ FL NOT APPLICABLE Not Applicable
2‘p " Country Ziﬁ Copptry » . 5.00 itionat
34’ oR US‘B 34 ’QQ usﬁ 5. Cenificate of Status Desired a gﬂe Reqlﬁ?:(;m“a
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
CRAWFORD, RICHARD S QXGN‘FM C‘L‘ £ < (‘.\'\m"_d— S.
3000 IMMOKALEE RD ey Agdresg (P. ,B‘ u ris %Agﬁplable
SUITE 5 R34 Uande it Beg Da
NAPLES, FL 34110 SU\'}"& Ao
ity in Code
Naoples FL (48584

B. The above named antty submits this statement for the purpose of changing its registered atficd or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped or prinied nama of registered agenl and lite if applicabie _(NOTE: Registered Agant aignature required when reinstating) _ DATE "
FILE NOWIIIFEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Departmeant of State
9. L MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS /CHANGES
TIME MGR L [ Detete TITLE m Change  [] Addition
NAME CRAWFORD, BLAKE S PRES NAME
STREET ADDRESS | 3000 IMMOKALEE RD STREET ADDRESS PR V‘?ﬂéﬂ" b’i“‘ &ﬂc}\ ?\4 Suﬁl_ G\Q
orn-si-zp | NAPLES, FL 34110 oITY-Si-2p Nq;ks . 3408 )
— 01 petete e ! ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-ST-21P
me [ Detete TiTE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
ME 7 Delete TITLE [ Change () Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
cHy-st-zr- . -— B ELEAET - - - - - — - -
TITLE L elete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T1-21 CITY-ST-ZIP
THLE [ pelete 1ITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

11. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trve and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a ranaging member or manager of the
limited lability eompany or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KM P M&L 3/(‘?]0" 234- 593 bl O

SIGNATURE AND TY! OR PRINTED NAME oF SIGNING HAPfING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Caytime Phona #

/




