2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000066118

1. Entty Name
SWF ASSOCIATES, LLC

Principal Place of Business Mailing Address

4351 GULF SHORE BLVD. NORTH
#11N
NAPLES, FL 34103

#11-N

4351 GULF SHORE BLVD. NORTH
NAPLES, FL 34103
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FILED |
Feb 07,2008 08:00 A
Secretary of State

AR MR A

CR2E083 (12/07)
4. FEI Number Applied For
:: ' 81-0681907 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

6. Name and Address of Current Rogistarod Agant

l"

BROWN, E. MICHAEL

4351 GULF SHORE BLVD. NORTH
#11-N

NAPLES, FL. 34103

Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered OffICB or regrslered agent, or both in the State of Flcnda I am familiar with, and accept ‘

the obligations of registered agent,

SIGNATURE

Sigrature, typac or printed nama of ragisterect agent and title i applicable.

(NOTE: Registerec Agant signature required when reinstating)

DATE |

FILE NOW!II FEE IS $138.75
- After May 1, 2008 Feeo will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

BROWN, E. MICHAEL

4351 GULF SHORE 8LVD NORTH #11-H
NAPLES, FL 34103

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AQDRESS
CITY-ST-ZP

:;.iNi;,THE

?“!tig‘l b
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TITLE

NAME

STREET ADDRESS
GITY-5T-21P

TIFLE

NAME

STREET ADDAESS
CITY-ST-2IP
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11. | hereby certi

that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes | further certlfy that lhe information ‘

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the recaiver or trustea empowered to execute this repont as required by Chapter 08, Florda Statutes. ‘

%s 70J’ 936 /4300077

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




