2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # L0OS000055059

1. Entity Name

LOWE SWF HOLDINGS, LLC

Principal Place of Business

5721 STONEHAVEN DRIVE
NORTH FORT MYERS, FL 33903

Mailing Address

572 STONEHAVEN DRIVE
NORTH FORT MYERS, FL 33903

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-09-2006 90049 035 ****50.00

NGRS E R LA O

01052006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEIl Number Applied For
l-066 Y0573 Not Applicable
Zip Country Zp Country ” ; $5.00 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegisterod Agent
Name

LOWE, WILLIAM F JR.
5721 STONEHAVEN DRIVE
NORTH FORT MYERS, FL 33903

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offite or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared sgani end tie # eppliceble,

(NOTE: Registered Agent signatuna recgsined when renstating)

Filing Fee Is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O Delcte TLE MG M ‘gcnange (7] Addtion
NAME LOWE, WILLIAM F NANE Lo E, Wit i 15, T2

STREET ADDRESS | 5721 STONEHAVEN DRIVE STRETADIRESS |57 ¢ ST owehaves D1

orv-s1-27 | NORTH FORT MYERS, FL 33903 st . Fornt Myers 7L 33703

TILE MGR M pelete TMLE G- M ﬂ Change [ Addition
NAME LOWE, GHARLENE A N Lowe , Chanlewe 7

STREET ADDRESS | 5721 STONEHAVEN DRIVE STREFTADDRESS | 5772 57wt haveaw DL

Grr-st-z¢ | NORTH FORT MYERS, FL 33903 onv-s1-2p | Font Myens Fe 33903

TIE T Delete FITLE [iCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crmy-S$T.21P CIry-S1-73P

TLE 1 etete TME O change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CIY-S1-21P

TMme [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-5T1-21P Cmy-31-7P

TALE 0 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2P CITY-$7-2P

11. | hereby ceriify that the information supplied with this filing does not quality 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapler 608, Florida Statutes.

Williwre £ Lowe. ,Tr -
SIGNATURE: . 1 ddlgrn p7

/-8 Ol 239-654- 57F5

e sl

AMD TYPED OR PRINTED NANE OF SICNING

'OR AUTHORIZED REPRESENTATIVE Dzl

Daytrma Phone ¢




