FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000007155

1. Entity Name

LSW INVESTIGATIONS & CONSULTING, LLC

ecretary of State

04-12-2007 90179 040 ****50.00

Principal Place of Business Mailling Addrass L §
390 GRANT STREET P.0. BOX 277 '
LABELLE, FL 33935 LABELLE, FL 33975

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

)( Not Applicable
Zip Country Zip Gountry ) $5.00 Additional
5. Certificate of Status Desired O Fee Requirad
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLEY, LEONARD S
390 GRANT STREET
LABELLE, FL 33975

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

, fyped or pricted noms of registarad agart and Ltie if applicabis. (NOTE: Regsterad Agerd Si0neture required when risndtating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM 3 telets TITLE P Change [ Addition
NAME WORLEY, LEONARD S NAME .

STREF? ADORESS | 390 GRANT STREET smaaoress | 3 £. M7 cicpooches Aue -

oS- | LABELLE, FL 33935 avst2 | fofefle, Fi . 33535

T 3 Delet Tme [JCtenge [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IF

HILE ] Delste THLE [ Change ] Addition
NAME NAME

STREET ADURESS STREET ADDAESS

CITy-ST-2P CITY-ST-2P

TME [ palen TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SITY-ST-2IF

LE O petete TITLE [ ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-&4P

TILE [ selete TILE [dChangs [ Addltion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CIty-ST-2IP

11. | hereby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowered [0 execute tis report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@m/ . ACM% 246567 Fi3¢73-5Y ey

SGNATURE AND TYPED OR PRINTED NAME OF

EIE!ITATN! Daytme Phone &




