2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # 102000025138

1. Entty Name

SWIM-FLOAT-SWIM, LLC

Principal Place of Business

4107 GABRIELLA LANE
WINTER PARK FL 32752-6319

) Mailing Address

4107 GABRIELLA LANE
WINTER PARK FL 32792-6318

2. Principal Place of Businass

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. 4, etc.

FILED

Feb 10, 2005 08:00 AM
Secretary of State

Il

JUTRITHAIR

1st MOORE CR2E083 (10/04)
City & State - - City & State T 4. FE| Number Applied For
26-0055861 Not Applicable
Zp Country Zip Country 5. Cerfificato of Stauss Desied  [J  90-00 Additional
Fee Hequired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
''''' T o Name :
BARNETT, JOANN M -
. bar i
4107 GABRIELLA LANE Street Address (P O, Box Numbaer is Notbcceptable)
WINTER PARK FL 327926319
City FL Zip Code
8. The above naghie™ entity submits this stajement far the purpose of changing its registered office or r’egisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’\Ql Rgistejad agent, P
SIGNATURE ) Rt ALY _ ‘ 49'?‘05
Signalurs, Ak of panted nama o regrstered agent and title f applicable RGTT Hagsiersd Bgant sigralufe recured when ranstaling) UATE .
= = - e o ICME R o s o i j =
: FILE NOW!! FEE IS $50.00
Make Check Payable to Fiotida Department of Sta
- Due By May 1, 2005 T
a, MANEGING MEMEERS JMANAGERS 10, ADDITIONS/CHANGES
TIME MGRM 3 petle LRE [] Change ] Addition
NAME BARNETT, HARVEY A NAME
STREET ADDRESS |4107 GABRIELLA LANE SIRELT ADORESS
Gy -51-2p WINTER PARK FL 32792-6319 Ciy-51-7IF
- e - —— - -
TILE MGRM [ Delete LE HOTONnR 22291 [ change £ Addition
NAME BARNETT, JOANN M NAME e/ 10/ 05-50038-008 5000 -
STREET AODRESS | 4107 GABRIELLA LANE STREFT ADDRESS oA ~ .
CiTY-57- 2P WINTER PARK FL 32782-6318 CiTY-S1-7IP
TME o - ] Celets e O Change L] Addiion
NAME MAME
STREET ADDRESS STREET ADDRE3S
CiTY-ST-2IP CITY-SE- 2P
TITLE o [ Deiete T TILE [] Ghange ] Addition
NANE NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2P I oITY-§1- 2%
e S Cloelete  § mue Tl change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRISS
CITY - ST-21P CIry-8T1- 1P
e - B "Clpeee  § e CIchange [ Addiicn
NANE HAME
STRIET ADDRESS STAEET ADDATSS
oIy Si- 2P I CIY-S1-2IP
11. | hereby certify that the info?tﬁéﬂén,éﬂbjgﬁegwith this filTng does not quaiif\_j for the exemnption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the informatian
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
/ -
SIGNATURE: s [ oA &ﬂrﬂs 1.2 q.d
SIGNATURE AND TYPED OR P G , OR AUTHORIZED REPRESENTATIVE ¥ cae Davtme Phena #
{




