2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000009328

1. Entity Name
SWAN COVE, LLC

Principal Placa of Business

405 S. Dale Mabry Hwy. Ste. 345
Tampa, Florida 33609

Mailing Address

405 8. Dale Mabry Hwy, Ste. 345
Tampa, Florida 336089

2. Principal Place of Business 3. Mailing Address

FILED
Jul 03, 2006 8:00 am
Secretary of State

(07-03-2006 90094 030 ****50.00

AN v

Suite, Apt. #, elc, Suite, Apt. #, etc.
p uite, Ap 06122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
06-1682312 Not Applicable
Zip Country Zip Country " ! $5.00 Additional
5. Certificate of Status Desired O Feo Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

H. STRATTON SMITH Ili, PA
611 WEST AZEELE STREET
TAMPA, FL 33608

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cede

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

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printad neme of registered agent and litla if applicable.

(NOTE: Registerad Agant signature raquired when reinstating) DATE

Filln%:ee Is $50.00

Make check payable to

Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS/CHANGES
e MGRM O Detere TE MGRM ﬁcnange [ Addition
NAME MUSHINSKY, BRAD NAME Mushinsky, Brad
STREET ADDRESS | 3281 LANDMARK DRIVE STREET ADDRESS 405 S. Dale Mabry Hwy, Ste. 345
CITY-ST-ZIP CLEARWATER, FL 33761 CITY-53-2P Tampa, Flerida 33609
TRLE [ pelete TME [T change (7] Addition
NAME NAME
STREET ADDAESS STREES ADDRESS
CITY-S§7-2P CITY-ST-2IP
TTLE O velete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciy-§7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-ZP
TTE 0] Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§T-219

11. | hereby certity that the information suppfied with this tiling does nat 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 as if mads under oath: that [ am & managing member or manager of the

limited liability company or the receiver or trugtee @

L

SIGNATURE: >

wered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

p (cz Lﬂ ©

ate Daytime Phone #




