FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000117203 04-18-2007 90035 048 ****50.00
1. Entity Name
SWi13, LLC
Principal Place of Business Mailing Address
1618 MAHAN CENTER BLVD., SFE. 103 1618 MAHAN CENTER BLVD., STE, 103
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
N AR
Suite, Apt. #, sic, Suite, Apt. #, elc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ao - 80 I LD lpq5 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, WALDO HAROLD JR.
1618 MAHAN CENTER BLVD., STE. 103 Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or pnnted name of regisiered agenl and litle if epplicabla. {NOTE: Regslered Agenl signature required when reinslalmg) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGR (3 Oetete TMLE T Change [ Addition
NAME PALMER, WALDO HAROLD JR. NAME
STREET ADDRESS | 1618 MAHAN CENTER BLVD., STE. 103 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 Ciry-s1-2IP
TILE MGR [ Delete TITLE [Jchange  [J Addition
NAME DEAN, ROBERT C NAME
STREET ADDRESS | 2065 THOMASVILLE ROAD STREET ADDRESS
CITY-Si-2IP TALLAHASSEE, FL 32308 ciy-s1-2Ip
TITLE O Delete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2P
TILE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-ST1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP

11. t hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W — &/ /7,/) /

SIGNATURE AKD TYPED OR PRINTED NMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




