2005 LIMITED LIABILITY COMPANY FILED

* ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # L01000011968 ecretary of State
1. Entity Name
04-01-2005 90157 Q50 ****50.00
SWINGING BIRCH, L.L.C.
Principal Place of Business Mailing Address
1219 EAST AVENUE SOQUTH, STE. C130 1219 EAST AVENUE SOUTH, STE. C130 QUULJOIT
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, eic. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $5 00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILLIN, JOSEPH C JR

T T Name YT T

1219 EAST AVENUE SOUTH. STE. C1 30 Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34239

City FL Zip Code

8. The above named entity submits this slatement 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
Sgnature, typed or printed name of ragrstered egent and hike f appicable {NOTE. Regrstared Agenl signature requred when remnstating) DATE
9, MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
LE MGR . ] Delete T [ change  [J Addition
WME  © [MILLIN, JOSEPHC JR NAME
STREET ADDRESS 11219 EAST AVENUE SOUTH, STE C130 STREET ADDRESS
oy-51-2F - |SARASOTA FL 34239 i CITY-ST-2IP
TILE @ [ Delete TIILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CY-ST-2IP
_TITLE - _ e O.peteten . - 0 TITLE |- . e e e B — —[C).Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-5T-2P
TLE 7 Detets ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature sh the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or Iy Wd to ex Czﬁ as required by Chapter 608, Florida Statutas.
> /
SIGNATURE: %Z o3 J&Séj

SIGNATURE AND TYPE PRfNTED NAME OF SIGMING MANAGING MEMBER, MMAGER OH NUTHORIZED REPRESENTATIVE Date Daytirme Phona 4




