2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000081661 Apr 23,2007 08:00 Al
. Entity N
b iame Secretary of State
S W C INVESTMENTS, LLC -
Principal Place of Businoss Mailing Addross
7760 WEST 20 AVE. 7760 WEST 20 AVE.
SUITE NO. 1 SUITE NO. 1
ARRRRRA BRI OA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ’
Suito, Apt #. clc. Suite, Apt #. olc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slatc 4, FEI Number 20-3464887 Appliod For
- Not Applicable
Zp Counlry Zp Counlry 5. Ceortificate of Stalus Desired O ?i'ggqg?:;mna'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsiered Agent
Name
%%ggﬁ&g%gg%@ls Street Address (P.O. Box Number is Not Acceptablo)
SUITE NO. 1
HIALEAH FL 33016
Ciry FL Zip Codo

8. The above named eniity submils this staloment for the purpose of changing its registered office or registored agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of regisiered agent.

SIGNATURE
Signalure, typed af printed name of regsierad agenl and hie ¢ applicable, {NOTE: Regrsigted Agenl Signature réquired when iainstaing) OATE
.. CFILENOW!! FEEIS'$50.00 . '
Make Check Payable to Florida Departmentof State
S L DueByMay1’2007 o
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
HLE MGR 2 Delete T Ol change [ Addition
NAME WEINJAAB, SAHUEL NAME
SIREETADDRISS | 7431 MiAMI VIEW DR STREET ADDRESS
civ-s1-2P | MIAMI BEACH FL 33141 CITY-$1-2P
nne [ Detete TIE O change [ Addition
NAME NAME
SIR(E1 ADDRESS STREFT ADDRESS
CITY-8T-2IP CIrY-SI- 2P
T O pelete TIILE [0 change ] Adduion
NAME. NAME
STREFT ADDRESS - i STRLET ADDRESS - -
CINY-S1-2IF CIry-S1-2IP
e O Delele H0LE LOR0NET 2923650 change T Addition
NAME HAME BT r~3|'lli 13-1_114 SO.00
SIREET ADDRESS STREFT ADDRESS
CITY-ST- 2IP CHY-$1- 2P
(0113 O pelete Tne [ change [ Acdilion
NAME NAME
STRILT ADDRLSS STRECT ADDRESS
CITY-ST- 2P CATY-ST-ZIP
mr 1 Delele e [ change ] Addition
NAME NAME '
STREET ADDRISS STREET ADDRESS
CINY-ST-7IP CITY-ST-2IP

11. | heraby certify that the information suppliad with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further cerlify that the information
inaicated on this report is true accurale and thal my signature shali have the same legal affect as if made under ocath; that | am a managing member ¢r manager of the
limited liabilty company or the recdiver or Irustoc empowered 1o axacule Lhis report as required by Chapier 608, Florida Stalules.

SIGNATURE: 0,2&&54&//’ ..gmw/ WE[‘/M 1//}’/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynrme Phong #




