2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ . Jan 24,2007 8:00 am

DOCUMENT # L01000011968
et Secretary of State
SWINGING BIRCH, LL.C. 01-24-2007 90053 019 ****50.00
Principal Place of Business Mailing Addross
1213 EAST AVENUE SOUTH, STE. C130 1219 EAST AVENUE SOUTH, STE. C130
T
2. Principal Place of Business - No P.C, Box # 3. Malling Adciross
(219 EwsT Avenve S, 1209 EastT Avenue S|

Suile, Apl. #, clc. Sulle, Apt. #, olc. 1st MOORE CR2E0B3 (10/06)

SuaTe 103 viTe {03 '

& Slaic Cily & Stale 4. FEI Numbcer Applied For
é M‘LW& D m FL SWS O T?"-) F(/ NO'T APPLICABLE Nol Applicable
Zip Country Country . i $500 Additional
3 Y qu \)S B 3({ Z —3 Ci t}‘Sh 5. Carlilicate of Status Desirod O oo Requirec; lona
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namoe

MILLIN, JOSEPH C JR

1219 EAST AVENUE SOUTH, STE. C1 30 Streot Address (P.O. Box Number is Not Acceplabie)

SARASOQOTA FL 34239

City FL I Zip Code

8. The above namad enlily submils this slatement for Lhe purpose of changing its regislered office or rogistered agenl, or bolh, in the State of Florida. 1 am lamiiiar wilh, and accept
lhe ahligaliens of registered agenl.

SIGNATURE
Sigualire, lyped ce prinlgd narna of regslersd sgent and Btk | appheably (NCHE Pagisiered Agenl signalene renrco: when rnstalbeg) PATo
FILE NOW!}! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
11 MGR O pelete mi [ Crange [ Adeilion
HAMI MILLIN, JOSEPH C JR NAMI
SINEITADDISS | 1219 EAST AVENUE SOUTH, STE C130 SIRIETADCHESS
CIY SE AP SARASOTA FL 34239 NI
Tl O oeleie it (I Cnange [ Aadilion
NAME NAME
SIRFET ADINIESS SIRIET ADINESS
CllY SI-AP CITY 81/
Nk [ Delete e [ Change [ Addition
NAML NARE
SIRELTADDIALSS SINCETADDIESS
CIY-S1- AP CIY S1ap
it O paleae i ] change [ Addilion
NAMI NAMI
SIRFLT ADDHE 88 SR ADDINSS
CIY st A cly s1 7
it [ pelete i [ change [ Addilien
NAME NAMI
SIRCTT ADDRI S8 SIRTETADDIU SS
city s[-7IP CITY 51 4P
{1113 ] pelsie e [ Chenge ] Addilion
HAME NAME
STIREET ADDRESS STREE T ADDRESS
CIY Si-2IP CIy - s1.7r

. | hereby cortify that the information supplied with this filing does nol qualily for the exemptions conlained in Seclion 119, Florida Slatutes. | lurlher certily thal lhe informalion
mdncalod on this roport is lrue and accurate and that my signalyre shall have the same legal effect as If made under oath; that | am a managiny rmember or manager of tho
limiled liability company or Lhe recgiver or truslce empowere xocute Lhis report as required by Chapler 608, Florida Slatutes.

WS S .-
SIGNATURE: Cy// Y3Vl AN / /3/7
SIGNATURE AND ]'VF OR INTED NAM“F SIGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U!:\u Daynrme Phone 4

/




