2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000004983

1. Entity Name

SWORDFISH HOLDINGS, L.L.C.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90116 Q20 ****50.00

Principal Place of Business

C/O MR. AND MRS. LESLIE W. LEECH
P.O. BOX 783 619 ISLAND DRVIE
KEY LARGO FL 33037

Mailing Address

KEY LARGO FL 33037

C/0 MR, AND MRS, LESLIE W. LEECH
P.O. BOX 783 619 ISLAND DRVIE

2. Principal Place of Business 3. Mailing Address

1

ARURENARD

Suite, Apt. 4. etc. Suile, Apt. #, etc.

(

MOORE | CR2E083 (11/03)

t

City & Staie City & State 4. FEI Number i Applied For

65-101 2:1 86 Naot Applicable
1 Zi i -

2ip Country ® Country 5, Certificate of Status Desifed O $5.00 Additiona

! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et : Name e o e s s om0 D e i i e i b

M & W AGENTS, INC.
2101 CORPORATE BLVD
SUITE 107

BOCA RATON FL 33431

Street Address (P.0O. Box Number is Not Acce;;)table)
i

Zip Code

FL

t
City :

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

the obligations of registered agent.

|
!
" SIGNATURE !
Signalure, typed or printed name of registerad agent and e + appiicable. (NOTE: Registered Agen signature requirec when renstating) | DATE
|
|
|
9. 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE .0 MGR ‘ 3 Delete JITLE ' [ Change  [J Addition
NAME LEECH, Lw.’ " NAME |
STRECT.ARDRESS | P.O. BOX 783 619 ISLAND DR. - STREET ADDRESS |
cnv-s‘{@w KEY LARGO FL 33037 CITY-ST-2IP :
TIE T Detete TE i 3 Change [ Addition
NAME NAME ;
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
e i o ’ T oaes TE - o " Change [ Addition |
CNAME-- - e e - NAME - N
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZP !
TILE 1 pelete TMLE : [OJchange [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS !
CIFY-$T-2P § civ-st-zp |
TLE 3 Delete nLE ' 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-ZiP i
TITLE [ Delete TTLE ! [0 Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS ! R
CITY-5T-7P CITY-ST-2IP ;

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Staiutes. t further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this repert as required by Chapter 608, Flarida Statutes. |

SIGNATURE:

. /d-w L. o Lerel

ky

SHGMATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

 Date” i

Dayhme Phone ¥




