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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. DOCUMENT # 101000020912

Name and Mailing Address

A Tear Here A
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tulbshbibldal Wl il lbilieddillalibil
SWIFT CREEK PROPERTIES, LLC

23 SOUTH JOHN SIMS PARKWAY

| 0\ |2

2. New Mailing Address 4. State/Country of Formation g
&
Sw et CreeK Yro Def{‘llf—s LLC, Cjo vaan t//ecbqe. FL 3
-City,” State —le — - - = R 5:‘Data'0rganized or Quqlifieu’ - T - UOJ“*
22 d 7 bian 5 et Pk . VC( ' oo va sy F’ 32590 To Do Business in Florida 12/04/2001 g
Principal Place of Business 3. New PrlnClpaI Place of Business Address 6. FE! Number Applied For
23 SOUTH JOHN SIMS PARKWAY, 59-0491810 Not Applicable
VALPARAISO FL 32580 City, State, Zip 7. 00 Additio ee require
° GERTIFICATE OF STATUS DESIREDNX] [RErpiaiiariepio:

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CHESSER, MICHAEL Street Address (P.0. Box Number is Not Acceptable)

1201 EGLIN PARKWAY
SHALIMAR FL 32579 A Iagi1E 7 st
LRER IS s R N S Y T T S = L s ]

City ) FL Zip Coda

ed I|ab|1|t3jmpany, am familiar with and accept the obligations of Chapter 608, F.S.

Datebt’—c-— L{ 27802

140. |, being appointed the registered agent of the above

Signature of \ )
Registered Agent \M L \"‘

REGISTERED AGENT MUST SIGN

R
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Titie(s) Members/Managers Managing Member/Manager City / State / Zip
MGR LEOPSLD, FRED O JR. 23 SOUTH JOHN SIMS PARKWAY VALPARAISO FL 32680

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this apphcahon as provided-for in chapter 608, F.S. | further certify thal when
tion has been eliminated, the limited fiabiiity company name satisfies the requirements of section 608.406, F.S., and that

filing this reinstatemnent application thg re
all fees owed by the limited liability company hay @n paid. The information indicated on this application ig true and accurate, and my signature shall have the same Iegai effect
as if made under cath. / /

0 Z Daytime Phone # (850) _.729-5505

Signature of - //ﬂﬂk -
. . (. " " - Date

Managing Member/Manager
Fred 0. Leopold, Jr. |
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