FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000061993 04-26-2007 90041 045 ****50.00

1. Entity Name

S & WINVESTORS, LLC

Principal Place of Business Mailing Address vyuvuUllJUD

2110 W. BOOTHE DRIVE 2110 W. BOOTHE DRIVE

FORT PIERCE, FL 34982 FORT PIERCE, FL. 34982

e e KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Cha-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

86-1171664 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gese'gg:“':f:;tiona'
T 8. Name and Address of Current Registerad Agent 7. Name and Addraaa of Hew Registerod Agent
Name
SCHELIN, KIM
2110 W. BOOTHE DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prirted name of regislesd agent and lille If applicable. (NOTE. Registered Agent signature required when reinstating) DATE
’ H
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. © MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TITLE Managing Member O Delete TILE [Jchange ] Addition
NAME Ernest R. Schelin NAME
STREETADORESS | 21 10 W. Boothe Drive STREET ADDRESS
CITy-S7-2iP Fort Pign:e FL 34982 CITY-ST-2IP
TITLE Managing Member O petete TITLE O change  [J Addition
NAME Luther R. Walker NAME
STREET ADDRESS 74 l. 2 ].6 th Manor STREET ADDRESS
erv-S1-2p Yern Beach,FL 32996 omy-S1-29
TITLE Treasurer O Detete WITLE [ Change  [TJ Addition
KA . ME
ST:;EEI ADDRESS Kim Schelin :::EFE[ ADDRESS
CITY-ST-ZIP 2116 W. Boothe DE}ng CITY-ST-2IP
Fert—Piereer—F1—34982
TTLE Secretary O oelete TIME {J Change  [[] Addition
HAME Carolyn Walker NAME
sREETADDRESS | 7412 16th Manor STREET AUDRESS
CITY-ST-Z1P Vero Beach, FL 32996 CITY-ST-2P
TIME [ velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O oelete TILE (JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .7 70,2 ‘% s

SIGNATURE: g Jc&ﬂm Mombe, ﬁ’r@&MA@MQ

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phana #




