9007 LIMITED LIABILITY COMPANY
Vo AMENDED ANNUAL REPORT

DOCUMENT # L06000075933 FILED

1. Entity Name

S & W PROPERTIES, LLC 070EC -5 AM 9:50

Y OF STATE

Principal Place of Business Mailing Address ‘%\i E;%' HASAES. FLORIDA

OCBLA, Fe34430~ OCHEA-FE—34486—

IR

2. Prin%allPlE;elof B?ﬁ %.?z&)x # 3 ! Sé\ﬂlalimg Address é (&qé ““”m |H "U
suie Atk E[C'ZO { e fpr & EtCZO t 11202007  Chg-LLC CR2E083 (12/06)
Ctl% f State [a @ C!t\Bale 2 6’/ 4. i;iéﬁgné\lae?:sss :r;::)::l:?:;me
lee M’? 4, COUTB ! ‘%M7 4, Counliyj S 5. Certificate of Status Desired 0 fi‘ggq::gggﬁo”m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
; Name ; ﬂ'\)l\\r

MW s“eengrfgplo. Bagwlﬂbe&?g?@.m/ SQ 1/6 28 f

“ Ocala FL | 28%7¢

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

SIGNATURE iﬂ }’A!\A...A/ [[/M/D)

Signalture, lyped or printed name of registerse agent ang4itle if BpBlicible™ {NQTE: Registered Agent signalure required when reinstating) DATE

Make check payable to

Amendod AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGE S

T MGR %me TITLE merle [XChange [ Adcilion
NAME JOHNSON, WALTER L NAME SEALORNS HONT, TIT

STREETADDRESS | 4766 SE 35TH AVENUE steEraonsess | B | O S Qollege Boad Ssite 201
CY-5T-2P OCALA, FL. 34480 CITY-5T-21P OCALA Ft— 34 4

TITLE O belete TITLE | Change [ Addition
NAME NAME y

STREET ADDRESS STAEET ADDRESS

CTY-§T-21P GITY-ST-2IP

TITLE [ pelete TILE [ chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2p CITY-5T-2p

TTLE 3 pelete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P GiTY-ST-21P

TILE [ oelete TILE O change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete e Cichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: S M [ 1/7«?/07 252 73L&

+
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R, OR AUTHORIZED REPRESENTATIVE Ddle Dayume Prone &




