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2008 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
SECRETARY, COF STATE
DOCUMENT # L060001 03266 GiVISION OF CORPORATIONS
1. Entity Name

SWANSON DECKING ENTERPRISES LLC

08 APR23- PM 2: 27

Principal Place of Businass Mailing Address

134 MOSSWOOD CIRCLE 134 MOSSWOOD CIRCLE

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 "
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6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — .
SWANSON, RONALD C . S T " Rom\a (—)\
134 MOSSWOOD CIRCLE . Streat Addrass (P.O. Box Number i1s Not Accaptabla)
WINTER SPRINGS, FL. 32708 Mﬁﬁ&é&%‘—
City FL Zip Code
C

8. Tha above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.
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DATE ¥

SIGNATURE -

SIW\BILIIB lyped or printed nama of registered agent and Jtle il applicable. (NDTE: Registered Agel

TChelw & B33
FILE NOWIl! FEE IS $377.50 . Make check payable to

-— ‘J Florida Department of State
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9. il - MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES

TITLE MGRM 1 Delete TILE M@-Q Q’\ /? ccs e < B Change [ Addition

HAME SWANSON, RONALD € NAME QLonal SromSare

STREET ADDRESS | 134 MOSSWOOQD CIRCLE STREET ADDRESS '_},5 W Caews\-o.\ \\w\?

CITY-S7-2/P WINTER SPRINGS, FL 32708 -~ = = - -R CiY-ST-2P - =1~ -

THILE MGRM [ Deiete TITLE Q. m, oy hange [ Addition
’ 5 j s hon

NAME™ SWANSON, RONALD T NAME \\ .T VTCI{, e—Q [QC

STREETADDRESS | 134 MOSSWOOD CIRCLE STREET ADDRESS 4% Co > S
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CITY-S7-7Ip CITY-ST. 2P .

ILE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY. §7-21P N

TITLE {7 Delete Tine N 3 change [ Addilion

HAME NAME

STREET ADDRESS STREET ADORESS REINSTAI EWN l 2:2 00(7 Q 0 ag
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TInE O petete TALE " [:I Change [ Adilion

NAME NAME \

STREET ADDRESS _ STREET ADDRESS '

CITY-51-21P GITY-ST-21P

11. | heraby certify that tha information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and,accurate and that my,signature shall have.the samsa lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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