2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am
Secretary of State

DOCUMENT #L05000004016

1. £ntity Name
SWF NE PROPERTIES, LLC

01-12-2006 20035 008 ****50.00

Principal Place of Business

2820 SW 35TH STREET
CAPE CORAL, FL 33914

Mailing Address

2820 SW 35TH STREET
CAPE CORAL, FL 33914

20000343

2. Principal Place of Businass 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, etc,

01082006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Numbgr Applied For
L 050 JIJ O //\5 Not Applicable
dip N Country Zip Country o . $5.00 Additional
{::,; . 5. Certificate ol Status Desired O Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name

ULZHEIMER, DONALD C
2820 SW 35TH STREET
CAPE CORAL, FL 33914

"
14

Strest Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Cede

8. The above'namad antity submits this staternent for the purpose of changing its ragistered office o registered agsnt, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:.

-

SIGNATURE -2
SioAaturs, fypsd of prinied name of registered agent and tile i applcable. (NOTE: Ragistersd Agent signature required when reinsiating) DATE
© e U C T - A
Y M i . - L C . LI e . . - i
- - -Fillng Fee is $50.00 - e Make check payable to

Due by May 1, 2006
I}

' Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ;
e MGRM O Cetete e [ Grange (2 Addiion
NAME ULZHEIMER, DONALD C NAME ﬂg‘«))

STAEET ADDRESS | 2820 SW 35TH STREET STREET ADDRESS 530

orv-s-z¢ | CAPE CORAL, FL 33914 Girv-st-zp ,f“ f:L A3914

TITLE [ pelets TLE e 4 ] Change [ Asdition
NAME NAME f;?ﬂ 4’?0&'7771

STREET ADDRESS STREET ADDRESS I(S

CITY-SI-2IP CY-ST-2P 060&)

Wi 3 Detele e Jl Ocrange  [Podilion
NAE NAEE JTACgUELre LuecTA

STREET ADDRESS |_ STREET ADORESS WS af Wwe.

CITY-ST-2P CITY-S7-2P QJG‘LL Mj'

me [ Delete me ' O Crange [ Additon
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-57-2P CITY-$T-7P

THhE [ Deleta 1ILE O change [ Addition
NAME NAME

STREET ADDRESS Nl STREET ADDAESS

Y- ST-2P CITY-$T-2P

TITLE . ) ~ O Deleta TITLE . O change T Addilion
NAME i . ¥ L o CNAME - - A

STRCET ADDRESS STREET ADORESS L e

LA £ A GIFY-ST1-2P ] e, -

11. | hereby cemly lhal lhe |nformanon supplied with this filing does not qualify g
indicated on thig report is true = rate and that my signatura shall hav

SIGNATURE:

egxemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
- Ane lagal elfect as if made under oath; that | am a managing member or manage: of the
limited I:abﬂny company of'the recewer b, lrustes empowered to exaculg thk raporfas required by Chapter 608, Florida Statutes.

ABT ~PYS-S 3Py

// 6/2c0¢

BIGNATURE AND

c'*, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

J




