2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000017627 Mar 12, 2005 08:00 AM
1. ti
Ently Name Secretary of State
SWBT LEASING, LLC R
Principal Place of Business 7;_ - o Maifing Address
311 N. BAYSHORE DR. 311 N. BAYSHORE DR.
SAFETY HARBOR FL 34895 SAFETY HARBOR Fi. 34695
T — A - -
Suite. Apt. ¥, elc. l /) { Suite. Apt #. etc 18t MOORE CR2E083 {10/04)
City & State / - U\ i ?:a\ ‘/4 & 4. FE/ Number Applied For
’ VA 42-1590938 Not Applicable
Fal G \ iy
P / Ty / ( Country 5. Certificate of Status Desired D $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent ] - 7 Name and Address of New Hegisiared Agent
—_ = Nﬁé T — j— A PSS  acs . i
FLORIDA CORPORATE COUNSEL, LLC
A
101 PHILIPPE PKWY, SUITE 301 Street Addres (Pf) Box Numba/éjw t Acceplabla)
SAFETY HARBOR FL 34695 ) / / e /
s N4 ] f
City / v o FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or regisierad agent, or both, in the State of Florida ¥l am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE e - . - - -
SigRature, tybad oF prinTas nama of registered agent end tile 4 appleatle j MOTE Registored Agant signaluta required when rainsialing} DATE
= e o i e e i
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
2, —MANAGING MEMBEF!S/MANAGEF‘!S ) l 10. ADDITHONS / CHANGES
iNLE MGRP O Delete TITLE [ change [ Addition
NAML BICDINGES, CLAY M HAMF
SIREETAODRESS (311 N, BAYSHORE DRIVE SIREET ADDRESS B2 1211
Gt S1ZP |SAFETY HARBOR FL 34695 CiTr-ST-2F 03/14/05-80001-019 58,00
LE s B o ) ] Delele TTE [ Change  [] Addition
NAME SULLIVAN, CHRISTOPHER R NAME
SIRECT ADDRESS (101 PHILIPPE PKWY, SUITE 31 STREET ADDRFSS '
CIFY-ST-7IP SAFETY HARBCR FL 34695 civy-81-2e
e T = - T ostete e / [ change [ Addition
NAME GONZALEZ, RAMON Il . NAME
STREFTADORTSS |311 N. BAYSHORE DRIVE i . w STREET AGDRESS )
ciy-s1-2r - ISAFETY HARBOR FL 34695 . { anv-si-2r [
e T O 4 i \} ~ { Ol change [ Addilion
NAME Mﬁﬂ'
STREET ABDAESS 5l DHiss
Cly-sr.2p pLire-si- e
— A _
ULt O Degb HILF T Change  [[J Addition
NAME NAME
S1REET ADDRESS STRECT ADERESS
CiIY-ST-2p Cy-ST-2F
e o ) \{ T3 Detets i ' O] Change  [1 AddWion
NAME NAME
STRFFT ADDRLSS STREE T ADDRCSE
cnwm 1Y ST-79
1. | hereby certify that the |nfcrmatlon supplied with this fiing doas not quallfy for the exemotion stated in Section 119.07{3)), Florida Statutes. | further certify that the information
" indicated on this repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manageér of the
Timited liability company of thgreceiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: 7 Cley 0 LIS e méep f/;/cf (727) 2{6 Y202
SIGHNATUR MANAGING MEMBER, ﬁANAGER DR AUTHORIZED HEFFESENTA{'IVE Davllma Phone 3




