FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # 106000085877 02-11-2008 90143 001 ***575.00
. Entity Name
SWL VENTURE, LLC
Principat Place ol Business Mailing Address
10149 FISHER AVE 10149 FISHER AVE
TAMPA, FL 33619 TAMPA, FL 33619
R T T G A R AR
1409 Tecw Bivd 4O 9 Teer B
Suite, Apt. #, etc. Suite, Apt. #, etc.
S +€ 4 & Uire 1 02042008 Chg-LLC CR2E083 (1_ 2/06)
City & State _ —g[y & Siate 4. FEI Number Applied For
TAMPA, U IAMPA FL NOT APPLICABLE Not Applicable
Zip =231 Country Zip%"j w4 CDSE 5. Centificate of Status Desired w gg'g?qm“““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstareh Agent

Name

ROLAND, DOUGLAS C
500 E KENNEDY BLVD STE 200 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agani.

SIGNATURE
Signature, typed or prinied name of registered agent and tive il applicable. INOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGR [ petete e MagK WAThange [ Addition
NAME RIPA, FRANK P NAME RIPA , Frank. ?.
STREET ADDRESS | 45449-FISHER AVENUE STREETADDRESS | Q9 TecHd BIvd,Suie A
oITY-S1-21P TAMPA, FL 33819 CIrY-ST-21P TAMPA, Fu 33019
1ILE O pelete TILE (T change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIlY-§7-71P
TITLE 3 pelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-St-2IP
TIME [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciTY-51-21p
TLE O pelete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained 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 receivar or tn.lsltaZowered 1o execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: M W ! "&M K13 LN 3-61 1T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IE‘BER. MANAGER, CR AUTHORIZED REPRESENTATIVE Daytimé Pnons §

Fre e P, RIPA




