FILED
Apr 04, 2007 8:00 am

.- 2

20b7 LIMITED LIABILITY COMPANY

3
ANNUAL REPORT ' ecretary of State
$e ok e
DOCUMENT # L 06000019351 03-21-2007 90162 009 50.00
1. Enlity Name
SWR MANAGEMENT, LLC
Vo
Principal Placa of Business - Mailing Addrass
1515 RINGLING BLVD., SUITE 880 1515 RINGLING BLVD., SUITE 880
SARASOTA, L 34236 SARASOTA, FL 34236
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||||ﬂ‘ﬂ |ﬂ “ﬂl '|ﬂ| "m |IH1|IN II‘I] mll lI]II lHIl UN"II Il] Iln
Saile. Apt. ¥, eic. Suite, Apt. #, etc, 01052007  Chg-LLC CR2E0B3 (12/06)
Ciry & State City & State 4. FEI Number ) Applied For
20 -H40 76 A3 Nol Appiicable
Zip Country Zp Country 5. Certificaie of Status Desisd [ g&g&mm"
6. Nama and Addrest of Currant Registered Agent 7. Nams snd Address of New Registered Agent
. Name
MCMULLEN, JACK K -
Ci0 GRAYROB'NSON, P.A. Sweel Address (P.O. Box Numbér ig Nol Accepieble)
301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32801
City FL ! Zp Coda
8. The above named entily subrmits this staternent for the purpose of changing its registered olfice or registered ageni. or both, in Ine State of Florida. | em famélier with, and accept
tha obligations of registered agent.
SIGNATURE
% PG of o SOerE 5 W i AppAcabla. (NOTE: Pegetternd AQe L SIDNens s recuract shen rasmsang ) DATE
“"Filing Fee is $50.00 ‘Make chock payabie to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES
mE MGR [ peiete E Dichange [ Addition
HAME MENKE, FRANK Il NAME
STREET ADCFESS | 1515 RINGLING BLVD., SUITE 880 STREET ADDAZSS
cay-si-op SARASOTA, FL 34236 cy-s1-2P
TLE O pesere me O Change [ Agdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-oP Ciy-57- 79
e D Detete nne O change [ Atdition
HAME NAME
STREET ADDRESS STREE} ADDRESS
COY-§1-27 cav.sap . -
TLE D Detrte TE Olchenge [ Aodtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiIy-§1-07 cav.sT-op
ME 0 Owiere e [ Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY. SE.2P
© e O vewee e E) Chamge (T Auginon
MAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-51-29 Ciry-ST-2P
11. ) nereby certily that he information supplied with this 1iling does not qualify for the exempticns contained in Chapler 118, Florida Statutes. | turther cerify thal the information
indicated on this repor is trug and sccurate and thal my signature shall have the same legal etfect as it mage under oain; thal 1 am a managing member of manager of the
Emfled llability compary ¢« the receiver or trustee empowered 10 execute this report as requirad by Chapter 608, Fiorida Stalutes.
SIGNATURE:
SICHATURE AND TYPED OR PRINTED NAME OF BIONNG OR AU 0 REPRESENTATIVE Do Dayurra Prone #




