2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 10,2007 08:00 AM

DOCUMENT # L05000055059

1. Entity Name
LOWE SWF HOLDINGS, LLC

Secretary of State

Principal Place of Business Malfing Address
5721 STONEHAVEN DRIVE 5721 STONEHAVEN DRIVE
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33503
01062007 No Chg-LLC CR2ED83 (11/05)
Do NOT WRITE |N TH'S SPACE 4. FE! Number Appiled For
81-0664093 Not Applicable
8. Certificate of Status Desired [ E:.g?qmﬁbnal

6. Name and Address of Current Rogistared Agent

521 STONEMAVEN DRIVE DO NOT WRITE
NORTH FORT MYERS, FL. 33503 IN TH I S SP AC E

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, o both, in the State of Florida. | am familiar with, and eccept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title I appiosble, {NOTE: Replctersd AQant signatre sequired when reinstating) DATE

Flling Feeo Is $50.00
Due

May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGRM
A LOWE JR, WILLIAM F
STREET ABDRESS | 5721 STONEHAVEN DRIVE HOO0O0S51 183
CrY-s1-2¢ | NORTH FORT MYERS, FL 33903 Ly L L

‘ oL I0T-80075-515 5

— MGR 3 I0T-B0 75015 50,00
NAME LOWE, CHARLENE A

STREET ADORESS | 5721 STONEHAVEN DRIVE
CAY-ST-2P NORTH FORT MYERS, FL 33803

TMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-§7-2IP

TIELE

NAME

STREET ADDRESS
CITY-8T-2P

TINE

NAME

STAEET ADDRESS
CITY-S§T-2P

11. | hareby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the infarmation
indicated on this report is true and accurate and that rmy signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad tiability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ@g@m ~ ééﬂf’t-, ,,/t /507  R30456-5283

mmmmmmomwmmmm%mmmn Daytime Prone #




