a

FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUMENT # M05000007073 04-14-2008 90221 048 ***138.75
. Entity Name
SWAUK COMPANY, LLC
Principal Place of Business Mailing Address
STE. 500, 10900 NE 4TH ST. STE. 500, 10900 NE 4TH ST. 600223 03
BELLEVUE, WA 98004 BELLEVUE, WA S8004
R RO O
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4552824 Not Applicable
Zp Country ap Counery 5. Cerificate of Status Desired a gei'ggnﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named enfity submits this statement jor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of plinted name of ragistered agent and title i apphcabie. {NOTE: Registered Agent signature required when reinstaing) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TIME [ Change  [J Addition
NAME GE COMMERCIAL FINANCE BUSINESS PROPERTY CO NAME
STREET ADDRESS | STE. 500, 10900 NE 4TH ST. STREET ADDRESS
CITY-ST-2IP BELLEVUE, WA 98004 CITY-ST-2p
TMEE » O Dekete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TiE [T Delete TIME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-Sst-21p
TITLE O Delete TITLE [JChange [ Additior:
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§t-21P GITY-ST-2IP

- | hereby certify that the informati

supglipd with this filing cces not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nHacc r 1g and that my signature shall have the same legal effect as if made under oath, that | am a managing memboer ar manager of the
aJSI e wered 10 exacule report as required by Chapler 608, Florida Statutes.

SlGNATUIhE -William P Wre, VP & Secretary ‘{‘/“/08 L/‘R‘j/&.% 53’2\

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Caytime Phone #




