2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # Losoo0089192 s Secretary of State
1. Entity Name .
02-17-2006 90021 033 ***150.00
SWF INVESTMENTS LLC
Principal Place of Business Mailing Address
17274 SAN CARLCS BLVD 17274 SAN CARLOS BLVD
STE. 202 STE. 202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZE083 (10/05)
City & State City & Siate . FEI Number Applied For
/ /=375 950/ Not Appicabie
Zp Couniry zip Couniry 5. Certificate of Status Desired || $5'00 .ﬁdditéonal
C i Fee Required
B65:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
DALLAS, EDWARD A
17274 SAN CARLOS BLVD Street Address (P.C. Box Numbar is Not Acceptable)

STE. 202
FT. MYERS BEACH FL 33931

City FL Zip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sguature, lypesd o prnjed name ol registered agenl and Utie d applcable. {NOTE: Regisiered Agent signabuce reguired when 19instsimg) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petete TITLE [ Change £ Acaition
NAME ANGLIM, TIM NAME
STRELT ADDRESS {17274 SAN CARLOS BLVD. STREET ADDRESS
G- 5T-21P FT. MYERS BEACH FL 33931 Civy-51-2iP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-57-2IP
TILE 0] Delete THLE [ Change [ Addition
NAVE ) T F e
STREET ADDRESS STRCET ADDRESS
CIFY-ST-ZiP CITY-ST-2P
TILE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STATET ADDRESS
CITY-55-21P CITY-ST-2IP
TME ] pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 218
TTE 3 celee TINE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP : CITY-$1-2IP

. | hereby certity that the |
indicated on
limited liabili

Wwith 1his Hling does nol quany 1o the exemplions contained in Section 119, Florida Stawtes. | further certify that the infermaticn
Oil is true and accura e and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
ny of the receiyer or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 2-9-0\y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phone §




