FILED
Apr 27,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.05000090909

04-27-2006 90031 021 ****50.00

1. Entity Namag
SW MINING, LLC

Principal Place of Business

4736 SE 10TH PLACE
CAPE CORAL, FL 33904

Mailing Address

4736 SE 10TH PLACE
CAPE CORAL, FL. 33904

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, elc.

i 04242006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zh Count i
P N i oty 5. Certificate of Stalus Desired a $5.00 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name

AMIN, ASHITKUMAR
4736 SE 10TH PLACE
CAPE CORAL, FL 33504

Street Address (P.O. Box Number is Nol Acceplable)

City

FL ! Zip Code

8. The ebove named entity submits this statement for the purpeose of changing its registered office of registerad agent, or both, In the State of Fiorida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature. lyped or pnnled namie of egistered agem and litle if applicabin,

(MOTE: Ragistarad Agenl signalure raquired when reingtating)

DAIE

L

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES

TIRLE MGR ~1 Delele TILE “JChange  _J Addilion
NAME AMIN, ASHITKUMAR NAME

STREET AGDRESS | 4736 SE 10TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 GITY-S1-2IP

TILE 2 Delele TILE “JChange ) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF-2IP

TILE —J Delele TILE “JChangz 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TILE _J Dolele TITLE “JChange  _] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-7IF CITY-ST-21P

TITLE —1 Delete TWILE TJchange ] Addition
NAME HAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2IP CilY-ST-2P

TTLE 1 pelete TITLE T)Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CIry-s1-219

11. | hereby cerlify that tha information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Flotida Statutes. | further certity that the information
indicated on this report is irue and accurate and lhat my signature shall havo the same legal elfect as if made under paih; that | am a managing member or manager of the
Irusice empowered to execute this report as required by Chapter 608, Florida Statules.

limited hiability company or the rgceiver

SIGNATURE:

AL,

AH/?’MM Aoy V/Z‘”A*g

23 5 5-4/2’5/69

SIGNATURE AND WPED OF FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHONUZED REFRESENTATIVE

Dae Daytine Phone #




