FILED
2006 LIMITED LIABILITY COMPANY May 12, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 1.05000004741 05-12-2006 90240 011 ****55.00

1. Entity Name
SWM HOLDINGS, LLC

Principal Place of Business Mailing Address l},U uv -
11680 COLLINS AVENUE 11680 COLLINS AVENUE '

SUITE 112-288 SUITE 112-288

SUNNY ISLAND, FL 33160 SUNNY ISLAND, FL 33160

lins Avdave. | 15D Colline, Aenue.
S”"e\_c‘ #t?%_-?aﬁﬁ “'te‘_’zt“t% 290 05022006  Chg-LLC CR2E083 (11/05)

T O

City & State Cny & State 4, FEI Numbeg) Applied For

5“““5 \S\ﬁ y EL— ‘6‘.63 2 = FL— l‘a‘qiq 7—0 87 Mot Applicable
; y vy tiona
33‘) upo m réa .% l Lpo bﬁ.lb 5. Centilicate of Status Desired K Ei-ggqﬁf:& |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name N N )

SCHWARZ, MICHAEL A

11680 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 112-288
SUNNY ISLAND, FL 33160

City FL ’ Zip Code

8. The above named emny J- its 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 cbligaticns of reg yent.
SIGNATURE __ i 5-3-2606
Signatdre, :ypedﬁnn!ed namae of registers jant and Lithe if applicable (NOTE: Registevea Agent signature required when rgingtating) DATE
Filing Feefis $50.00 C/) Make check payable to
Due by Septomber.d, 2006 Flerida Department of State
8. MANAGING MEMBERS / MANAGERS 19, ACDITIONS /CHANGES
TITLE MGRM [ Delete THLE I change [ Addition
NAME SCHWARZ, MICHAEL A NAME
STREET ADDRESS | 6047 FOQOTHILL GLEN DRIVE STHEET ADORESS
CITY-ST-2IP SAN JOSE, CA 95123 CITy-ST-2IP
TITLE MGR O Delete TITLE [ Change [ Addition
NAME MCKINLEY, KELLY NAME
STREET ADDRESS | 1223 MINNESOTA AVE. STREET ADDRESS
CITY-ST-2ZP SAN JOSE, CA 95125 CITy-ST-2IP
TITLE MGR F Delete TITLE [J Change [ Aadition
e | WINGER, STEPHANIE T T ~
STREET ADORESS | 6047 FOOTHILL GLEN DRIVE STREET ADDRESS
CIY-ST-2IP SAN JOSE, CA 95123 ciry-sT-21p
TILE O Colete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-55-7P CITY-ST-2IP
TITLE [ Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST1-21P
e (7 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-S1-7IP

11. | hereby cerlify that the infermation suppli ih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accupdle and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver/br trustep empowered to exacute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: 5-3-2c0¢  §11-594-907,

SIGNATURE AND T\'*D OR PRINTED NAGING fMBE\ANAGE& OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane ¥




