- FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT o 3
DOCUMENT # L02000028014 ecretary of State
(03-22-2006 90286 039 ****50.00

1. Entity Name
SWING PERFECT, LLC

Principal Place of Business Mailing Address

S20ETHAVE: SAUDI

SHECR

IACKSONhER RfACHE 3RO

e s LI AT GENR R R Ay
100 Executive Way 100 Executive Way

_]S}-Jlile. Apt. #, etc. :ﬁn:;e. Apt. #, el 03132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEt Number Applied For
POI%E Vedra Beach . FL PonteWWedra Beach, FL 51-0432496 Not Applicable
33682 C"'"E;EA ®35082 (‘mmt[rjvSA 5. Certificate of Status Desited [ fg'ggqmﬂb"a'

6. Name and Address of Current Registarod Agent 7. Name and Address of New Registerad Agemnt
Name
OGDEN, EVERETT L. Everett L. Ogden

Street Address (P.O. Box Number is Not Acceptabie,
00 Executive Way, Suite 214

Cnlgonte Vedra Beach FL Iz;; %05582

8. The above named entity submits this statement for the purpose
the cbligations of registered agent. (.,

SIGNATURE ;ﬂ\ o %
Signature,

ing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept

S

. typed or printad rhne of [eghsterad agort and ke § {NOTE: Registorad Agant sigraturt required whon renstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 3 petete TALE [Dchange [ Addition
NAME OGDEN, EVERETT NAME
STREET ADDRESS | PO BOX 3636 STREET ADCRESS
Liy-51-21P PONTE VEDRA BEACH, FL 32004 CITY-5T1-2P
LE [ Detete TME [ Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Ciry-53-1p GHY-ST- 2P
TE O pelete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-7p CITY-§1- 28
TITLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2P
TLE O3 pelese TmE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-ZP
THLE O Delete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-79 CITY-$1-20P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 es it made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em, ed to execute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE:’_Y::;P - 3/20/06  904-285-8266
BIGHATURE Ail(ﬁ Oft PRINTED NAME OF Y m [ Deytime Phone #




