Ile oy or before May 1, 1999 or Limited Liabliity Company wlll be
t to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&k
ANNUAL REPORT hR

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee 99JUR ] AM 9: as
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ol Lrma Dbl Comasy  DOCUMENT # mM98000000474

FLORIDA DEPARTMENT OF STATE (an
DIVISION OF CORPORATIONS SIGH 0 CORF L'n AT IONS

c——a

1a. Principal Place of Business Address

SW1 INTERESTS, LLC

227 SAINT JAMES PARK 227 SAINT JAMES PARK

QOSPREY FL 34229 OSPREY FL 34229
"2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 40F5El/N1 3bi 1998 DE

) uroer D Applied For
Gity & State City & State 65-0833409 [ Mot Appiicable
75 Country 75 ooy 6. Date of Last Report 6. Certificate of Status Desired
S8 7h Adklhitiunal Fee Heguaired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent/Otfice

Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE Streot Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

[Sutte, Apt. ¥, ic,

City Zip Code

FL

9. Pursuant to the provisiens of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submitls this statement for the purpose of changing
its registered office or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accapt the appainiment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Ragisiered Agent Accepling Appointment)  [NCTE Registered Agent signature required when rensiatng
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM! YAW, ROBERT E II 227 SAINT JAMES PARK OSPREY FL

1300024915021 ——5
~06/24,/33--01109--010
R85, TS k¥ekid3, 75

AL JUN 2 4 1993

11. | do hereby cadtify thatthe information s iling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes | further certify that the information

indicated on this annual repont is true angfaccouratg 8 gyature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver dv trusi {ic gfecute this raport as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address. H

SIGNATURE: RoseeT £ Yol 6 I EI‘H WHUe-117%
SIGNATURE ANC TYPED OH FRINTED NBME OF SIGNING MANAGING MEMBE A OR MANAGE Rt lhl(‘ Dayhme Phone #

TIRILTISC 1IN D 17 ODY



