FILED
"~ '2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000011158 01-26-2006 90068 038 ****50.00
1. Entity Name
SWJP ENTERPRISES, LLC
Principal Placa of Business Malling Address 2 0 00 23 1 3
1063 RAINTREE LANE 1063 RAINTREE LANE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Suite, Apt. #, elc. Suile, Apt. #, elc.
P s 01052006 Chg-LLC CRZ2E083 (11/05)
City & State City & Staie 4. FEI Number Applied For
/'7‘/- V& i K Vi Not Applicable
Zi Count i v - > i
P ounty e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PRETI, JANNET L
1063 RAINTREE LANE Strest Address (P.O. Box Number is Not Accaptabla)
PALM BEACH GARDENS, FL 33410 ’
City FL l Zip Code
8. The above namad enlity submits this statement fgr the purpose of changing its registered office or ragisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registerad agent. Lt e
T
SIGNATURE
Signature, lyped ar pnnted name of registered apunlfsnu utle if apphcabls. (NG TE: Ragisierad Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS B 10, ADDITIONS / CHANGES
TILE MGRM [ Dalele = - TILE [ Change [ Additior
HAME PRETI, JANNET L ! NAME
STREETADDRESS | 1063 RAINTREE LANE STREEF ADORESS
cIy-Si-2p PALM BEACH GARDENS, FL 33410 CITY-57-21P
TILE MGRM [ Delete TITLE [J Change [ Addition
NAME WARNER, SHERYL A NAME
STREETADDRESS | 1063 RAINTREE LANE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL- 33410 CITY-S7-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTy-51-2F
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDHRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2p
11. | hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chaptar 608, Plorida Statutes.
SIGNATURE: 7 // q /dG SE/ - &Y -2UYN
SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Data Daylame Prone #

/S



