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2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L02000025138 Secretary of State
1. Entity Name 03-04-2004 90072 038 ****50.00
SWIM-FLOAT-SWIM, LLC
Principal Place of Business Mailing Address
4107 GABRIELLA LANE 4107 GABRIELLA LANE
WINTER PARK, FL 32792-6319 WINTER PARK, FL 32792-6319
i
Suita, Apt. #, etc. Suite, Apt. #, etc, ’ 02042004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number . Applied For
APPLIED FOR 2600 6 58" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §358-ggm‘:$‘dm°"a'
———— ~3. _ . 6. Name and Addreas of Current Reglistered Agent . —=-7.”Name and Address of New Registered Agent- -~ = — -~ ™"~

Name

BARNETT, JOANN M -
4107 GABRIELLA LANE Strest Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792-6319

City ' FL | Zip Coda

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = -
ot S-Qfmmm. typed or pnnhsdnan-g of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
. D’u:gy May 1, 2004 Florida Depariment of State

9" . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

ME MGRM 1 Delete TME [Ochange [ Addition

NAME BARNETT, HARVEY A RAME - )

STREET ADDRESS | 4107 GABRIELLA LANE STREET ADORESS

CITY-ST-2IF WINTER PARK, FL 327926319 Civy-51-2P

TME MGRM O elete TIMLE [JChangs [ Addition

NAME BARNETT, JOANN M NAME

STREET ADDRESS | 4107 GABRIELLA LANE STREET ADDRESS

CiTY-ST-2P WINTER PARK, FL 327926319 CiTy-ST-2IP

e O Detete TLE Cicrange [ Addition

NAME | - . D L . — . e e
“sTeeT ADRESS | — T - -7 STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TME [ Delete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F CITY-ST-2F

T 3 Delete TME [ Chenge ] Addition -

NAME e NAME

STREEY ADDRESS Lo T STREET ADDAESS

CITY-ST-ZP L CirY-81-2P ,

mE .. o oo TR O oetete TITLE : {1 Chenge [ Addition

NAME ] . NAME

STREETADDRESS |+ § = =¥ v’ i STREET ADDRESS

E IR E LR M
Crsy-ST-2P CITY-ST-IP

- 11 heraby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes. | further certly that the information
. indicated.on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the[eceiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

Day!i%ePhonal

SIGNATURE: SAHNNTN v B 6'9“/ 07-9717174

TURE AND TYPED OR nﬁ:rrmmueo;m ™ T REPRESENTATIVE A

Mar 04, 2004 8:00 am

[



