FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narne

W||.|I.);AM S SWANSON LLC

Principal Place of Busiress Mailing Address

1080 ENTERPRISE CT 1080 ENTERPRISE CT 40113114

NOKOMIS, FL 34275 NOKOMIS, FL 34275
04272007No Chg-LLC CR2EO83 (11/05)

DO NOT WRITE IN THIS SPACE e Ropiedta
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired a gese ggqmlional

6. Name and Address of Current Registered Agent i R ..l - ——

1050 ENTERPRISE O DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sipnature, 1ypea of PANBC NG of registanad agent and tte il apphcable (NCTE Regstored Agent signature required when reinstating) DBATE

Filing Foe is $50.00
Due by May 1, 2007

g, i MANAGING MEMBERS/MANAGERS
FALE MGR
MAME SWANSON, WILLIAM S

STREET ADDRESS | 1080 ENTERPRISE CT
CITY-51-2P NOKOMIS, FL 34275

TITLE
NAME
STREET ADORESS
CITY-531-ZiP -— —

TiTLE
NAME

P DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

14, | hereby cenifg that the information supplied with this ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered to gxecutpAPhs report as required by Chapter 608, Florida Statutes.
W—-—_—\
SIGNATURE

SGNATURE AND TYPED OR PRINTED NAME OF SIGJNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




