7

=" 2004 UMEER I}.‘l\tnl{EgJRglz_OMPANY Mar 1%1216)%28:00 am

DOCUMENT # L03000011356 Secretary of State
1. Entity Name . 03-17-2004 90274 026 ****50.00
3418 SWANN AVENUE LLC
‘B

/
Pripéipal Place of Business Mailing Address
4498 W. WOODMERE RD: 4808 W. WOODMERE RD.
TAMPA, FL 33609 US TAMPA, FL 33609 US e
e RS T T

Suite, Apt. #, elc. Suite, Apt. #, eic. OZET' %0%4 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEt Number Applied For

‘ 43-200G6°766 Not Applicable
Zip Country P Country 5. Certificats of Status Desied [ §gg£q Addigonl
6. Name and Address of Cunrent Regjisterad Agent 7. Name and Address of New Registered Agent
. Name - -
AYERS, JOHN E L . I .
4808 W. WOODMERE RD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609 -
City FL '[ Zip Codg’

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

SIGNATURE
Sigrature, lyped o printed name of registaredt agent and titk: if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE

Fillng Fee Is $50.00 o Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS -J 10. ADDITIONS / CHANGES
TLE MGRM O oelets e L O Change (T Addition
NAME ) AYERS, JOHN E ‘ NAME - o :
STREET ADDRESS | 4808 W. WOODMERE RD. STREET ADDRESS
CITY-5T1-2IP TAMPA, FL 33609 CIY-ST-2IP
TITLE O Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME ’ 3 Detete me - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-7P CITY-5T-2P
TIMLE - . .. o -- .« DOopeets . -Frme. ___|. ) - O Change . [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-gT-21P
TME 1 pelete TMLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP ‘
TILE 1 Deete TMLE Clchange T Addition
NAME NAME
STREEF ADDRESS | - STREET ADDRESS
CITY-5T-21P ! CITY-$T-21P

11. | hereby certify that the information supplied with this filing tloes not quality for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report is true and acpeyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the-
limited kability company or the recep ’l ustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

ot %@4 ﬁ&—é?o 6‘536

<

' SIGNATUQEIE:

INATURE AND NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




