2005 LIMITED LIABILITY COMPANY

FILED

L P ANNUAL REPORT {AR)
DOCUMENT # L02000023889
1. Enfily Mame

SWEGER DEVELOPMENT COMPANY, LLC

~ Jan 27,2005 08:00 AM
Secretary of State

Kaifing Address

Principal Place of Business
3178 THOROQUGHBRED DRIVE 2179 THOROUGHBRED DRIVE
BROOKSVILLE FL 34802 BROOKSVILLE FL 34602

2. Principal Place of Business 3. Mai%:hg:kadress

I

U

il

i

Sulte, Apt #, etc. Suite, Apt. #, stc,

1st MOORE CR2EC8B3 (10/04)
City & State City & State 4. F&i Number iApplied For
o 71-0007197 | iNot Applicable
e Countey e Country 5. Certficate of Status Desirad. [ 99-00 Addtonal
— v Feo Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Hame .

SWEGER, ROBERT L

3178 THOROUGHBRED DRIVE

Strest Addrsss (P.O. Box Number ésﬁét Acéepéable}

BROOKSVILLE FL 34602

City

FL i Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered
ihe ciligations of registered agent.

office or registered agant, or—I'Juth.Tm"me Sze:te of F]agda‘ ! am farifiar wﬂh and ao@eﬁt

SIGNATURE . . _ .
wgnatue, yped of pimtad neme of ragrsterad agani am:i it i egrolatile {MCTE Ragulead AQani $eanse eoatied when enstabmgh CaTe
FILE NOW!!t FEEIS 35000
Maie Check Payable io Florida Depariment of State

_ Due By May 1, 2005 .
9. MANAGING MEMBERS) MANAGERS [ . - ADDITIONS! CHANGES T
Ly MGR T petets HIE Ciohange [ Addition
HAME SWEGER, ROBERT L NANE
STREET ADBRESS 13178 THOROUGHBRED DA. SIREE ADDRESS a1 gg%@ggﬁ?ﬁﬁgé?
rgy-2-20 1BROOKSVILLE Fl. 34602 GTY-ST. TR AUo~B015-009 50.00
ket 7 Datety T Clchange [ Addiion
HAME HAME
STwpe] ADORESS STREL ¢ ADMRFSS
LT Si A CHY.5T- 2P . o
ity 7 Delete itk [1change [ Addition
NAME HAME
SIREES ADDRESS - - “STREETADDRESS
Lt sk- 2P Siy-Si-BF
et O pelete i3 T changs T Addition
HAME RAME
JIRRET ADORESS SIREE | ATIRESS
BEE SH CTy-Si- 2P )
i 7 Delele une O change 3 Addition
HAME FiME
SIREL T ADORESS SIREET ADDRESS
- 41- PP VY-S 7R
It 7 Deiete itk [Ochange [ Additon
HASKE RAME
§195ET AGDRESS SERESTADDRESS
T B AP | R 7

11, { hereby cartifty that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)(7, Flarkda Statutes. | further certily that te ’intof&aéion

indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under gath,

limited ability company

SIGNATURE:

that | am a managing member or manager of the

e receiver of rustes empowered to execute this report as required by Chapter 608, Florida Statutes.
%@QQ/ Rosent L. Swisan ‘sizsfas
Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phore ¥



