2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000032811

1. Entity Name

THE SWAN, LLC

Principal Plece of Business

495 MARINER BLVD
SPRING HILL, FL 34609  US

Mailing Addrass

495 MARINER BLVD
SPRING HiLL, FL 34609  US

FILED

Apr 29,2008 08:00 ANV,

Secretary of State

T T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
L Apl. #, etc. Suite, Apt. #. etc.

Suite, Apl. #, et uita, Apt. #. etc 02202008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For
20-1130444 Not Applicable ~

zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional ‘

Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :

BATISTA, THERESA
495 MARINER BLVD
SPRING HILL, FL 34609

Street Address (P.O. Box Number is Not Accepiable)

Zip Code

o FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
ihe obligations of ragistered agent,

SIGNATURE

Signature, typed of pintod name ol registerad egent ana bba if apphcable, {NOTE: Registered Agent signature required when reinstaung) DATE

Make check payable to
Florlda Department of State

FILE NOW!!! FEE IS §138.75
After May 1, 2008 Feo wlill be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O pelete TITLE [JChange  [J Addition
NAME BATISTA, JOHN NAME e
STREET ADDRESS | 495 MARINER BLVD STREET ADDRESS [ UUUDU-" ;u'd;hi;:' N =0

U227 08-30074-100183 135,75
CITY-ST-2P SPRING HILL, FL 346089 CiY-s1-2I
HILE MGRM [ pelete TITLE [[1Change [ Addition
NAME BATISTA, THERESA NAME
STREETADDRESS | 485 MARINER BLVD STREET ADORESS
CITY-§7-21P SPRING HILL, FL 34609 CiTy-ST-21P
TME 1 petete TITLE [ Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TImE O petete TITLE [Cl change  [J Acdition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-87-2
e O pelste TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST- 2P
TLE [ pelete TITLE O crange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 habilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Siatutes.

r LQ TH=RESA

Davime Phone &

SIGNATURE:

AR ALUTHORIZED BREPAESENTATIVE Dale



