2010 LIMITED LIABILITY COMPANY

i ANNUAL REPORT

iothh

SEURETARY OF STAIE

DOCUMENT #L01000011968

1. Enlity Name

SWINGING BIRCH, L.L.C.

DIVISION OF CORPORATIONS
10JUN I PH 2: b

Prncipal Place of Businass Mailing Aadress

1219 EAST AVENUE S, STE. 103

SARASQTA, FI. 34239 SARASOTA, FL 34239

1219 EAST AVENUE S, STE. 103

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

RN LTI R

Suitg, Apt. # elc. e, Apt. #. elc
o) . X 05132010 Chg-LLC CR2EQ83 (11/08)

Suite # 208 e H 208

City & State City & Stale 4. FEI Numher Apphad For
NOT APPLICABLE Not Applicable

FA Couni 4 i

© ountry ‘e Counry 5. Coertificate of Status Dasred 0 $5.00 Aaalllonal

Fes Reguired
6. Name and Address of Current Registored Agent 7. Nama and Address of Now Registered Agent
Name

MILLIN, JOSEPH C JR
1219 EAST AVENUE SOUTH, STE. 103
SARASOTA, FL 34239

Sireet Address {P.C. Box Number is Not Acceplable)

Suite # 208

City FL | Zwp Code

8. The above namad enily submils this stalement for the purpose of changing its registered office or registerad ageril, or both, in the Stale of Florida. | am famitiar wilh, and accept

the abligabons ol rogislered agent,

SIGNATURE

Signature, lypad o ponted nara o regpsierod agant and e | appicable

(NQTE. Fagistared Agen! signaturg roipurad whan renstanng) DATE

FILE NOWII! FEE IS $138.75

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Celee TITLE N Change [ Addilion
NAME MILLIN, JOSEPH C JR NAME

STREET ADDBESS | 1218 EAST AVENUE SOUTH, STE 103 sweeraontess | |24 Q €65+ Avenue South, Swte # 206
CIrY-§1-21P SARASOTA, FL 34239 CITY-ST-7IP

TILE ) Detete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-S1- 219 CITY-ST-2IP

FITLE ] elete TITLE [ Change  [[] Addition
KAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-57 JIP CITy. §5T-2:P

e [ Delete TILE [Jcrange [ Addinon
HAME NAME

STREET ADDAESS STREET ADORESS 00132014313

cirv-S1-21P TV 51 2 0B/ 14/10--01002--009  #%138.75

TmLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Amy-st-ae CITY-ST-2P
\;3'“ [ oelete i [Jchange [ Addilion
WAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST 2IP CiTy-51-2IP

11. | heraby cerlity Ihal the information supphed vfin this filing/dods nol qually for ihe exemplions gontained in Chaper 118, Florda Statutes. 1 furtner certify that the infgrmatan
indicated on this repert is true and accurdlefand thalmy Aignalure shall have the same iagal effect as if made under cath; thal | am a managing member or manager of the

limited liabilly company or the recaivar

a7

Sled argppyver

SIGNATURE:

axecute lhis raporl as required hy Chapler 608, Florida Sialules.

el

siGNATURE AND Tv#ED bR PRIk TecApd oF aicNiNG WANAGING MEMBER. MAKAGER. OR AUTHORIZED REPRESENTATIVE

Dﬂ\n \ Daytma Phone #

o o N 11 e




