FILED

May 17, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L02000013002 04-22-2004 90355 022 ****50.00

1. Entity Name

SWORD FLIGHT, LLC

Principg! Place of Busingss Mziling Arftreer . |
929 SW WHISOER RIDGE TRAIL 929 SW WHISGER RIDGE TRAIL 3 4006 40 3
PALM CTTY, FL 34990 PALM CITY, FL 34990
e e HIHIlllli!IHIIHH\IIHHIE!IIMilllli\lll!MIl!illIilIIIIIIHE\III
929 sw Lol SPER Roge Ruc 929 S1o nsikrs FER Ridta niaec
Suite, Apt. #, elc, Suite, ApL. #, elc, 04022004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FElNumber O5%-05 §52 3 AR Applied For
faLm oY |, FL FALM 4Ty F& -ARPHEDFOR- Net Applicable
_3_2 P 42 7:?0 niry Zip P | Countey 5. Cartificats of Status Desired 0 55 20 Aidc:jillnnal
qa 92 - 34150 e Requir
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regjxered Agent
s " ” Hame - B -
~BOWERS; CHARLES-H- — e e o “”AH 5 th:r:‘:-;j‘ el —
7 W. W, freat ress umber is Not Accep il
STUART, FL 34507 123 $i ohiiper Mu Tret/
‘ Ci Zip Code
Y Peln Gty FL | ®59%q0

B, The above named entity Sutymits (his staternent for the purpose of changing its registered office or rapistared agent, of both, in the State of Florida, | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE N - 2 - . . . X . :
Sonatwe. ypod of pated name o 1egeterad agonl el 14 [ AppiRaD. | ¢ . (MOTE: Fedwersd AQen monanure isqured when rensang) |« oo L w LOATE -
Filing Fee is $50.00 : e

o Due by May 1, 2004

5, T MANAGING MEMBERS/MANAGERS * s KD e~

= ADDITIONS { CHANGES - -

TME P . 3 peiste TLE O Clenge [ Addition
NAME BOURRET, JOHN S g

STAEET ADDRESS | 929 SW WHISPER RIDGE TRAIL . STREET ADORESS

OTV-51-2 | PALM CITY. FL 34990 ’ Ciy 55 2P

TITLE. T Detete TIHE D cenge [ addition
NANE NAME

SFREFT ABDRESS STREE] ADDRESS

CITY-S5- 2P CITy-57-2P

e ’ O oeime WLE Jrhange ] Addininn
MANE - NAME, -

STREET ADDRESS STREET ADDAESS

[r L4 051 I N —— - - B B L B B R R T e e e — b
TTLE : [ Detoe nLE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CHTY-ST-2P CIFY-ST-2P

mig, 3 oete e [l Crenge [ Addition
HAME NAME

STREET ADDRESS ' STREET ADORESS .

oY -§7-27 - - - AT L T Toqu ‘_7.._.__--._"_. e e s
TLE - - - O veter ™~ 111 2 S e e [ criangé E]Addmon
HAME - L - NAME : T e o Co
SIALETADORESS | B e v o v o ) STREET ADDRESS ! A

CITY-ST-29 ! oTY-S1-2P :

11, 1 hereby cenify that the information supptied with this {itinig does not qualify for (ke exemnption stated in Section 119.07(3)), Flaridz Siaires. | lurher cenify that the iniormazion
indicaied on this repon is true and 2ccurate and aj My signaiure shall havp the same legat elfect as IF made under oain; thal | am a Managing mémber &f manager of the
fiznited liabitity corngany of the receiver or trustee ered o execute this report as required by Chapier 608, Florida Stanges.

SIGNATURE: f/: 7 / 2/

SIGNATURE AND TYPRIF O PRRNTED NAME OF GMG OR Ay AEPAESENTATIVE Dw DxArme Ptione ¥




