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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # Losooooma'm

1. Entity Nama
SWIFT CONSULTING LLC

b 'v‘-
-

02-17-2004 90193 010 ****55.00

Principal Place of Business

18603 AVENUE CAPRI
LUTZ FL 33558

Mailing Address

18603 AVENUE CAFRI
LUTZ F1. 33558
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Lotz Ft 335SF
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2. PrincipalPlace of Business A, Mailing Addrass mn’mm'm
Sses Camille CF
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CAZE0E3 (11/63)
Lutz L EL
City & State City & State 4. FEI Number Applied For
200/ Y63 Not Apphicabie
Zp Country Zip Country ; $5.00 adaditionat
3 &) S_S X. DS B 5. Certificaie of S\a‘uﬁ Desired X Fes Required
6. Name and Addrass ol C t Reg ed &em 7. Name and Addl of New Registerod Agent
—— = — <o | Wame e .
SWIFT, TODDA i — = A S S —
PE s e —W‘H‘EN roet’ Address (PO Box-Number ig NOT "Acceplable)” B TSR

City /o ey FLl Zj?Code o

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

/- &a~o’[

the obligations of registered agant.
SIGNATURE JM%
Signature. yped of pririv tama of regusteras and 1

mdicated on i

SIGNATURE: jﬂ‘@ Q. Wj Tobl

is report is true and accurate and that my signature shall have the samae legai effect as if made under cath: that | arn a managing member or manager of the
lirmited liability company or the receiver or trustee empowerad 1o axecuts this report as requited by Chapter 608, Fiorida Statutes.

A.Sew) £-202Y  £13:792-95%9

INATURE AND TYPEDR OR PRINTED NAME Ofm NG MEMBER, MANACER, OR

AUTHORIZED REPRESENTATIVE aytme Phone #

J
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2001363

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State l,Q'

18603 A

Subject: SWIFT CONSULTING LLC /; C

...Reference Number: __ (7. 103000001370 ) ) . . __ wy‘

Please be advised, we have received your annual report/uniform business report a
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

——

I you'have additional questions of néed turther assistance, please call the

Division of Corporations at (850) 245-6051.

RW
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314

February 19, 2004 0, .
' ?\eﬂb" '2?«4‘“%"

SWIF ONSULTING LLC a
VECATRD __Sgofamlle ¢ 2

KS\



