2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

ecretary of State

DOCUMENT # L03000017627

1. Entity Nams
- SWBT LEASING, LLC .

04-19-2004 90029 041 ****55 00

Principal Piace of Business
1O-PHIIPPEPARFWAY ~
SHTE300——

SAEETY HARBOR Fl 34695

Mailing Address
SeTPHICIPPE PARKWAY
SHRE-306—

SAREF-HARBOR 34695

:
8

24046410

OO A

2. Prlnc:pal Plagg of Business N 3. Mailing Address
@av;hore Drve) 2100 @awlyore /R
Sune Apt #, etc. Suite, Apl. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State Cny& ate 4. FEI Number Applied For
é‘i\/ Hﬁf bﬂf . FC— e'l'(/ ,'/df LD" e ye-~ ,sq Oq 3? Not Applicable
Z|p Coumry' Z|p Country » ) $5.00 additional
,8. Centificate of Status Desired
bQD us 2467 §'___ 75 N A ﬂ\ FeoRoquired . _ . | __
6. Name and Address of Currem Registered Agont ’ 7. Name and Address of New Flegistared Agent.
Name ’
Floc ‘dq C'Orpom:le Cou ase! [leee

101“P'HT|:TF’PE'P7\‘RKWAY Street Address (PO, Box mber is Not Acceptable)

AR HARBORA
s 34 / 101 Pk ) poe, \oku..q Sm 30|

City, Zij 2]
Safe 4"-{ Hﬁ r |¢m’ FL | *¢qL95 |
Th above named entjif submj stategial urpose of changing its registered cffice or ragistered dgent, or bolh in the State of Florida. | am familiar with, and accept
¢} obllgatlons of re slered /
-
- Besident/, B _1/q9/0 ‘/
Mped o printed name of registered agent and itk if applicable. {NOTE: Registerad Agent signature raquirec when reinstating}
Filing Foo is $50:00 ¥s5 = P’rj‘.oo Make payabe ¢
Due by May 1, 2 fTorida Department of Sfate
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES _
TITLE [ oalete TITLE m’ ﬁ ?res J?aﬂ' ] Change KAddition
NAME NAME a.? er, C .f
STREET ADDRESS \ STREET ADDRESS 3 TRy ho're 0 rve
CITY-ST-2P sm-sizr | Se €@ *.! (i I ar L’Of Fo 34695
TITLE [ Deleta TITLE {JChange  [_] Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
GITY-ST-2IP CITY-ST-21P
TITLE / TI] Deleta mE S?‘- re ¥ar ‘/ . h R J Change _ ﬂ&ddltluﬂ »
ARAME:;:Q_:;_-_;: = =) ——— < N -.,)\.H .u““ ‘h" +°P er =

STREET ADDRESS smeeranoress |"jop @ el ep e pk w\i Sa -]‘6 D}
CITY-ST-2° avsi? | saf ety Harber E‘- 34694 s
3  Delete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE Delets TILE Tredsarer [] Change ﬂAddixion
NAME NAME G0d1q ez, KQMOH i3 L
STREET ADDRESS STREET ADDRESS | 74 ‘ s UUore Or'we
CTY-57-21P oITY-51-2IP safe i‘!l ‘im F. 3495
L [ beiete TITLE O Change ] Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-5T-2IP

1.1 erebycamlytha! the mforman

supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

dlcated on this report is true anf acCurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d

limited liability compW
SIGNATURE:

exsculs this report as required by Chapter 608, Florida Statutes.

Mgr/ bres

\ /q/oq {727) 26~ Yoo

SIGNATUH

1> TYPED OR PRINTED NAME GF FIGNING’MANAGING MEMBER, MANAGER, OR AuTHORIZED'RE

ESENTATIVE Daytime Phone #




