FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000108398 02-25-2008 90133 010 ***138.75

1. Entity Name

SWF OPPORTUNITIES, LLC

Principal Place of Business Malling Address vouly 2 8 7 -

3080 TAMIAMI TRAIL, EAST 3080 TAMIAMI TRAIL EAST

NAPLES, FL 34112 NAPLES, FL 34112

e TR IR Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For

26—1 305255 Nat Applicable

Zip Country Zip Country 5, Certificale of Slatus Desired 0O ?i.ggﬁ:!:ci’lioaal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamea
TREISER, COLLINS & VERNON, P.L.
3080 TAMIAM! TRAIL EAST Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL- 3_41 12

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaturéj tyDet of printec name of raQIstersd agem and tile f appicable. (NOTE: Reg Agent sig required when gl DATE

T FILE NOWI!Nl FEE IS $138.75 ) . Make chack payableto™ =’
After May 1, 2008 Fee will be $538.75 . .Florida Department of State

‘,""' . ‘.. 7-‘,‘ N o s * .
8. ’ MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TTE MGREM O oelete TITLE [} Change [} Adgition
HAME Treiser, Richard M NAME
STREETADDRESS { 3080 Tamiami Trail East STREET ADDRESS
trv-st-2r | Naples, Florida 34112 cimy-st-ap
TILE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-S71-2IP
TTLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-57-2P

11, | hergby certify that the information supplied with this filing does not qualify far the examptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on ihis repart is true ang ghcurate and that my signatuge shall hava the same legal effect as if made under oath; that | am a managing mernber or manager of the
b4 xecute this report as required by Chapter 608, Florida Statutes.

2 2 A L a ’D/M//ag (239) 649-4900

GING MEMBER, MANKTEER, OR AUTRQRIZED REFRESENTATIVE Date Daylime Phone #

-
SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING MA




