2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M04000003498

1. Entity Name
SFW INVESTMENTS, LLC : T

Apr 24,2008 08:00 AV
Secretary of State

Mailing Address

1601 20TH STREET
VERD BEACH, FL 32960

Prnncipat Ptace of Business

1607 20TH STREET
VERQ BEACH, FL 32960

DO NOT WRITE IN TRIS SPACE

N

02262008 No Chg-LLC CR2E083 (12/07) |
4. FEI Number Applieg For
20-1500571 Not Applicable
it : 5500 Additionat
5. Cerlificate of Status Desired O Foo Roguired

6. Namoe and Address of Current Rogistered Agent

SULLIVAN, CHARLES A JR
1601 20TH STREET
VERO BEACH, FL 329860

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is regisiered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Segnanxe, typed or prmed name of registered agent and ttie o appicebia.

(NOTE: Ragestened AQent sOrthure recmd when renstaing) DATE

FILE NOWIl FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SULLIVAN, CHARLES A JR
STREET ADDRESS | 1601 20TH STREET
Cry-Sg1-2P VERO BEACH, FL 32980

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TE

NAME

STAEET ADDAESS
LY.-ST-2P

TILE

NAME

STREET ADORESS
Cry-§1-2Ip

TILE

NAME

STAEET ADDAESS
CITY-ST-2P

me ‘
- NAME

STREET ADGRESS

onv.stze

AT S

W0oa031 82
0S/13/08-2007

1)

LAt

~025 138,75

DO NOT WRITE |
IN THIS SPACE .

“ indicatec on this repor is true and accurate and lhat my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
timited hability company or the feceiver or frustee empoweres to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: CQ@% M

|
11. | hereby cerlify that the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further cestify that the information
|

‘7’/2 2/03 Y2 ~5% ?—"f} N

SIGNATURE AND TYPED OR PRINTRD NAME OF Sl@ilﬂﬂmeNB MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayima Phone #

{



