2004 °LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

DOCUMENT # L03000021302

1. Entity Name

Secretary of State

SWORD REAL ESTATE VENTURES, LLC

01-28-2004 90020 044 ****50.00

Principal Place of Business

16016 BRIER CREEK DR.
DELRAY BEACH FL 33446

Mailing Address

16016 BRIER CREEK DR.
DELRAY BEACH FL 33446

R S -

2. Pringipal Place of Business

3. Mailing Adcress

T

Suite, Apl. #. etc.

Suite, Apt. #, etc.

1l

MCORE CR2E083 (11/03
City & State City & State 4, F% mber Applied For
’%“ 63 b I ;\ l & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— [N e R Name_

SCHWARTZ, ROY R
16016 BRIER CREEK DR.
DELRAY BEACH FL 33446

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

City

Zip Code

FL

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

SIGNATURE
Signaiure. typed or primed name ot reqistered agem and htle if applicable. (NOTE: Regislered Agent signature reguired whan reinsiaiing) DATE
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
MoK —
TME ] Delete TILE O change [ Addition
HAME NAME RoY 5‘:"*"””%‘12'56,( Do
£ .
STREET ADDRESS . sweer aooness | £ & ©7 6 BRIER
CITY-5T-ZP otz | Deleay Beach, Fla. 23446
TILE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
_NAME . A L M R ke e i — " —— p—— —— e — - _NAME'“ - —— e e - = —— s T g - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TIMLE {1 Detete 1MmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE ‘ [ petete e [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CATY-ST-21P CTY-$T-21P .
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /él-/}e V@Q&wmﬁ - Roy R ScrrwarT2 '/530/04

SiGNATURE AND FrPED ORPRINTED NAME OF sneanmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s6l-498-7340

Date Daynme Phone #

L=




