2005 LIMITED LIABILITY COMPANY FILED

. .-» ANNUAL REPORT Feb 03, 2005 08:00 AM

DOCUMENT # L02000016266

1. Entiy Name Secretary of State

SWALLOW APTS., LLC.

Principal Place of Business " Mailng Address

C/0 MRS. CAROL KIMMONS C/0 MRS. CAROL KIMMONS

7551 NW 72 AVENUE 7551 NW 72 AVENUE

AT T
01112005No Chg-1.LC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR R
61-1420784 I Not Applicable

§. Certificate of Status Desired O gg'ggql';dr:éﬁ“"al

6, Name and Address of Current Registered Agent

AL STREEY | DO NOT WRITE
MIAML FL 33165 IN THIS SPACE

8. The above named entily submits this statement for the purpuse of changing its registsred office or fegistered agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of registered agent

SIGNATURE

Signature, fyped or pretiod Agme of cagistered agent and Uie £ applicable. INOTE: Bogistercd AGoni sigostire required when reinstating ’ TATE

Filing Fee Is $50.00
Due by May 1, 200%

9. MANAGIE@ MEMBﬁRQMAﬁAGEHS . ] j o =T

me MGR ' .
N PROPERTY SUPPORT SERVICES LLG 1 ,-}-'ED;HQDJJ?% oo g
STREET ATDRESS | 7551 N.W. 72 AVENUE e lids ,5‘”85083"81_"’_:_50‘1‘“

CITY-S7-7P MIAMI, FL 33168

= - — = . - B N —— .

STREET ADDRESS
CiTY-ST-2P

TIME
RAME

o DO NOT WRITE

_ " o ~IN THIS SPACE

STREET ADDRESS
CrRyY-S1-2°

TLE

NAME

STREET ADJDRESS
Giry-ST-212

TM.E

NAME

STREET ADDRESS
CTY-SI-2P

11. | herehy certity that the Information supplied with thia filing does not qualily for the exemplion stated in Section 119.0?‘(3&@, Florida Statutes. | further certily that the informafion
indicated cn this reppris true and accurate and thatjmy signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
e 1o execute this report as requiredhby Chapter 608, FIori7Statutes<

SIGNATURE? ' Oa vd] Kimmins Il AY /dS' JJOS) ??f;?ﬂ_g,

MGNATURE AND TYPED OR PRANTED NAME OF SIGNIKS MANAGING NEMBER, R AUTHOMZED REPRESENTATIVE |

Linited liability comgfanyyor the receiver or frustee e




