2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27, 2008 8:00 am

Secretary of State
DOCUMENT # L07000119304
1. Entity Name 02-27-2008 90076 006 ***138.75
SWS VENTURES, LLC
Principal Place of Business Mailing Address pUUViIUV s
2761 DUNSINANE ROAD 2761 DUNSINANE ROAD i
PENSACOLA, FL 32503-5814 PENSACOLA, FL 32503-5814 .
L A 60 LTSN

Suite, Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

) - /S_} ég/;; 7 { Not Applicable
ap Country ap ’ Country 8. Centificate of Status Desired a ?aseggq mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—_ Narme
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Cods

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 obligations of registered agent.

SIGNATURE
Signatwe, lyped of prinled name of regisiered agent and tite if appicable. {NOTE. Registered Agent signature recuired whan reinsiating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to ~
After May 1, 2008 Fee will be $538.75 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e O velete T MLl [ Change  (Sr#iion
NAME NAME cAelL. SPEER
STREEY ADDRESS sreeraonhess | 27001 DD UOSTHOAN S
CITY-ST-P CITY-ST-7IP P%&S!{ OOl Fn W{o3
TE ] Delete TILE M R i ClChage  [E+dition
STREET ADDRESS SEETADDRESS | 2 71 | D BNSINKAS
CITY-5T-7P CITY-ST- 7P RN C.OLﬂ- , F:LA 3 25 ol
TmEe [ Detete TMLE ' {JChange [ Addition
NAME RAME
STREET ADDRESS : - STREET ADDRESS
Grrr-51-20 CITY-$T-2IP
TME [ Detete TMLE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-11p CITY-ST-2P
TNLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE [ betete TITtE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accutate and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

firmited liability company or twme empoweared to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: 67‘}*&\ CRRL & SPEEQ MLE AM[ op (5“1"0£$Z~ 96
Date Daytime *

SIGNATURE AND TYPED mmmawﬁmmmﬂ MANAGER, Oft AUTHORIZED REPRESENTATIVE

v




