2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 05, 2008 8:00 am
DOCUMENT # L07000089982 S sgcretary of State

1. Entity Name
SWU HOLDINGS, LLC 09-05-2008 90065 021 ***138.75

Principal Place of Business Mailing Address
1625 WAYFARES COURT 1625 WAYFARES COURT
ST. GEORGE ISLAND, FL 32562 ST. GEORGE ISLAND, FI. 32562
T S [ AR T TR
c/o_FLETCHER & ASSOCIATES
Suite, Apl. #, etc. Suite, Apt. #, etc.
P. 0. BOX 677 09032008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
THOMASVILLE, GA 26-0849892 Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
11799 THOMAS 5. Certificate of Status Desired O Feo Requireé ona
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

! - Name

JONES, LARRY K

1625 WAYFARES COURT Street Address (P.O. Box Number is Not Acceptable)
ST. GEORGE ISLAND, FL 32562

City FL Zip Code

‘8. The Above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

[SIGNATURE

. Signatura, typed or printed name of regsiored agen and bita if applicablg, {NOTE: Registared Agent Signature raquired when rainstaling) DaATE
LA
FILE NOW!! FEE IS $138.75 In accerdance with s, §07.193(2)(b), F.S., the limited Make check payablé to
Dué by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
I
‘9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TLE O Change 7] Addition
NAME JONES, LARRY K NAME
STREET ADDRESS | 1625 WAYFARES COURT STREET ADDRESS
CTY-57-2IP ST. GEORGE ISLAND, FL 32562 CITy-51-21P
TME 1 Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE A change [ Adeitien
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
" ime O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-§7-2IP
[ 1me [ palete TITLE [ change  [7] Addition
! name NAME
1 STREET ADDRESS STREET ADDRESS
T CITY-ST- 2P CITY-ST-2IP R
i TIMLE [T Defete THLE [JChange [ Addition
: NAME NAME
| STREET ADDRESS STREET ADDRESS .
CiTY-ST-7P CITY-§T-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company o the rg€eiviBx or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

[/

SIGNATURE.:

SIGNATUR

——————
AND TYPED OR PRINTE| NJIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




