_— FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 08:00 AM

ANNUAL REPORT f
DOCUMENT # L01000020912 Secretary of State

1. Entity Nama

SWIFT CREEK PROPERTIES, LLC

Principal Placa of Businass Mailing Addrass

(/0 BOBBIE B. JAY G/0 BOBBIE B. JAY

23 JOHN SIMS PARKWAY 23 IOHN SIMS PARKWAY
VALPARAISO, FL. 32580 VALPARAISO, FL 32580
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01042008 No Chg-LLC CR2ED83 (12/07)

4, FEI Numbar Anpliad For
59-0491810 Not Apgplicable

= $5.00 Additional

Fea Ruquirad

5. Cartificate of Status Dasirad

6. Name and Addrtn of Current Registered Agent B *?"' wpmm LR O *4;3:,;%;14@«,1&1:155
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8. The abova named entity submits this statemsnt for the purpose of changing its ragisterad cfhce of reguslered agent, of bolh in lna Stata of Florda. | am 1ammarwuh and accept
ihe obligations of ragisterad agent,
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SIGNATURE
Signature, typed or printad nama f regislored agent and bie f applicable (NCTE Registarnd Agent signaiure reguired when rendtaiing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9, MANAGING MEMBERS/MANAGERS
NME MGR

NAME LEOPOLD, FRED Q JR.

STREET AUDRESS | 23 SOUTH JOHN SIMS PARKWAY

Ciry-s1-2p VALPARAISO, FL 32580

TITLE

NANE

STREET ADORESS
CITY-51-2aP
TINE

NAME

STHEET ADORESS
CITY-§1-2P

TITLE

NAME

STREET ADURESS
CITy-s1-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2P

TNE

NAME

STREEY ADURESS
CITY-ST-2P

i oas not qualify for the exsmmlons conla\ned in Chamer 119, Florida Staiutas | turthar cemfy !hat tha mfﬂrmahon
ingicatad on this repon is true and a al my signatura shall hava the sama lagal affect as if mada under cath, that | am a managing mambaer or managar of tha
ited liahility company or tha racaiv

SIGNATURE: fo 8 ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, R AUTHORLZED REPRESENT ATIVE Cate Caybme Phone# |

11. I hareby cartily that tha information suppli




