FILED
" 2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # L05000007400 02-13-2006 90193 003 ****50.00
1. Entity Name
S&W,LLC
Principal Place of Business Mailing Address
425 SOUTH JEFFERSON STREET 425 SQUTH JEFFERSON STREET 2 U U 0 7 s 2 2
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
F e s RO NR AR TR
Suite, Apt. #, eiC. Suite, Apl. #, atc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
O~ DTG ) Y Not Applicable
Zip Countiry ap Sountry 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SURLES, JAMES T

425 SOUTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL I Zip Coda

8. The above named entity submils 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 registered agent.

SIGNATURE

Signatare, typed or printed name of ragisierad agent and tille f applicable (NGTE: Regstared Agent signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TILE MGR [ elete TITLE [J Change [ Addilion
NAME SURLES, JAMES T NAME
STREET ADDRESS | 425 SOUTH JEFFERSON STREET STREET ADDRESS
CITY-§1-21P MONTICELLO, FL 32344 CITY- 51 2P
TILE MGR [ Delete TITLE [ Change [ Addition
HAME WALTON, KATRINA NAME
STREET ADDRESS | 215 NORTH JEFFERSON STREET SIREET ADDRESS
CITY-ST-2IP MONTICELLQ, FL. 32344 CITY-ST-2IP
TTLE 7 Delete TIMLE CIChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 CIIY-57-2P
TNE 2 Delete LE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cv-S1-2Ip
THTLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. 1. 219
TITLE O Delete TILE (O Change  [1 Addition
HAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify-that the inlormation
indicated on this report is true and accurate and that my signature shall have tha sama lagal effect as it made under oath; that | am a managing mermber or manager of the
limitad liability companyOr the receiver of trustes empowergd {0 execule Mis repart as required by Chapter 608, Florida Stalunes.,

SIGNATURE: UAma | . Mo

SIGNATURE TYPED CR PRINTED NAME OF SIGNING MANYGING N . OR AUT REPRESENTATIVE

62 /52 S0l
4 Bt

Dayiwme Phone ¥

USQMeS 7 Suefes




