" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT.# L00000008507

1. Entity Name
SWANSCN FAMILY LLC

Feb 13, 2008 08:00 AT
' Secretary of State

Principal Ptace of Business Mailing Address
57 WESTCHESTER AVENUE 57 WESTCHESTER AVENUE
THORNWOOD, NY 10594 THORNWOOD, NY 10594

A0 O

01222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Apieg
13-4154311 Not Applicable
8. Certificate of Status Desirad | gai'ggqﬁﬂ"w

6. Name and Address of Current Registered Agent

SWANSON, DEVIN
2527 KINGSMILL AVENUE
MELBOURNE, FL 32934

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agert, or both, in the State of Floricta, | am tamiliar with, and accept

the obligations of registered agent. :

SIGNATURE

Sigrature, ypod or primod name: of regilianasd agont and ke it apohcabie. {NOTE: Aagistarad Agent signature required when ronsiating) DATE '

" PILE NOWII! FEE 18 $138.75
After May 1, 2008 Fea wiil be $538.73

L3 MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME SWANSON, SUZANNE R
STREET ADDRESS | 57 WESTCHESTER AVE
oy -s7-2IP THORNWOOD, NY 10594

TINLE MGRM

RAME SWANSON, DONALD C
STREET ADDRESS | 57 WESTCHESTER AVE
CITY-§T-ZIP THORNWOOD, NY 10594

TiLE

NAME

STREEY ADDRESS
CITY-ST-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
cmy-St-2ip

TIME

NAME

STREET ADDRESS
CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingiicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability oompany\zhe raceiver or trustes empowerad to execute this report as required by Chapter 808, Florida Qtatutes.

SIGNATURE: A

uwru;l’mn TYPED 7‘ m/.rr:n NAME CF 8.

AAALYT 1/ 29/08
MANAGING MEMBER, OR AUTHONZED REPRESENTATIVE / o.'( Daybme Phore #

L L]



