FILED
2005 LIMITED LIABILITY COMPANY Jun 17,2005 8:00 am

ANNUAL REPORT Secretary of State

PgSN%EAENT # L02000028014 06-17-2005 90160 022 ****50.00
SWING PERFECT, LLC
Principal Place of Business -
AT ARBERE M RO
RSONRKEE B AOERBORE RX
. ¥ il
2. Principal Place of Business ¥ Mailng Address il f

520 8th Ave., South, P. O. BOx 3636 ‘

SSLl.ljgetgpt. ]i;.-erc. Suite, Apt. #, etc. 06092005 Chg-LLC CR2EGS3 (10/03)

City & Ste City & State 4. FEI Number Applied For
Jacksonville Beach, FL Ponte Vedra Beach, FL 51-0432496 Mot Applicabio
4250 SUBK 32004 “BEA 5. Contcato ot SensDosrsa  [1 $5.00 hsvens

6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Everett L. Ogden

Ste Add Q. Bax Number is Not hie
850 BEh Ave. . Son AR

] . - Zi
Fdcksonville BeatH FL | ©°5%%50
8. The above named enli its this statement for the purpose g its regi d office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re ent. <2
6/9/05
SIGNATURE
Sipnature, typed or pnted nara gl regiiered agent snd ttie if apphcable. a {NOTE: Registerad Agert s:Onature roquied when rénsttng} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 3 Detet= TmE Olchange [ Addition
NAME QOGDEN, EVERETT HAME
STREET ADDRESS | POBTADAREIKE KAREL smeeranoress | P. O, Box 3636
OTY-ST-2P | PONTE VEDRA BEACH, FL30R820X CTY-ST-2P Ponte Vedra Beach, FL. 32004
TITLE MGRM X Delete TMLE I change [ Aadition
RAME CREEN KRN HAME
STREET ADDRESS | KOOI RECAWEEH HESERD STREET ADDRESS
CITY-ST-29 N il o 4 CITY-ST-2P
T0LE O oeete TMLE [Jcrange [ Addision
NAME HANE
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-51-2P
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp OTY-51.71P
TTLE O velete TMLE COcrange T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP cilY-Si- 2P
TME 1 Detete THLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

11, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
firéted Hahility company of the recaiver of inustes empowered to execute this report as required by Chapter 608, Rorida Stahuttes.

SIGNATURE:

NGMATURE AND

{5{o5”  apa.204-5240
MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta ]




