FILED
LIMITED LIABILITY COMPANY
2006 ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT-#: 05000081661 - Secretary of State
1. Entity Name 05-05-2006 90023 013 ****50.00
S W C INVESTMENTS, LLC
Principal Place of Business Mafling Address
7760 WEST 20 AVE. 7760 WEST 20 AVE.
SUITE NO. 1 SUITE NO. 1
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ECS3 (10/05)
City & State City & Stale 4, FEI Number Applied For
Zdo-3 W 54&? 7 Nol Appiicabla
Zip Gountry Zip Gountry 5. Certificate of Status Desired (] $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLEVAT, HECTOR
7760 WEST 20 AVE. . ) Street Acdress (F.O. Box Numberis Not Acceptahte) —

SUITE NO. 1
HIALEAH FL 33016

City ' FL Zip Code

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

SIGNATURE
Signature. typed ai nrinted name oi segrsieieo agenl ang bl DATE
9. MANAGING MEMBERS / MANAGERS L ADDITIONS / CHANGES
TME [ celete TITLE ,d/ & 2. Clchange (DM Gaition
NAWE NAME S D pue L/ )Tk
STREET ADDRESS STREET ADDRESS 7% Bl ARy Ve D2
CITY-8T-29 CITY-ST-2P 4/04 Ltd BrY Priesee ¢ 3 Fr s
THE ™ Detste TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE L] Detete TIE _ _ . [hchange 7] Adgition
HAME i - T ) RIS -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-21P
TITLE ) Delete TITLE [ Change [T Addiiion
NAME NAME
STREET ADDRESS ! STRIET ADDRESS
CITY-51-71P CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE ] Delete THLE (1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-57-2IP

1. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

limited liability company or the fgceiver or tiusiee empowered to execute this repor as required by Chapter 608, Florida Statules,
% pleclipat fob_(A5)557-4%0

QRNATUEE AND TYERED AR PARINTED NAME MNE SHERNG MANACINE MEMEBER MANMACERD AR AIITHABITED REPRECSEMTATIVE Fa e ot D o o




