FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000021 302 04-02-2008 90152 018 ***138.75
1. Entity Name
SWORD REAL ESTATE VENTURES, LLC
Principal Place of Business Mailing Address . : L
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 L 6001 9033
T I AT
é‘%o bELﬁAOo R. 400 ﬁel Prado br.
Suna\. Apt. #, gtc. Suite, Apt. ¥, elc. 01042008 Chg-LLC CROE083 (12/06)
City & State City,& State 4. FEI Number Applied For
Delcan Beach, FL- Vetray Beacn, FL 83-0361212 Not Appicabie
. CO ¥ ] ]
’;"'3 446 G"g A ?‘3_7,4’4\.(0 B%n §. Cortificate of Status Desired [ ?.,5.,3&3",&'“"""
§. Name and Address of Current Registerad Agent 7. Name and Addross of New Registored Agent
- N Name -
SCHWARTZ, ROY R - —
[0 TSR 4 84 oo D E L?le ADO D R Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL. 33446
: City FL | Zip Cods
8. The above named entity sitbmits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
3/3//¢8
4 J DATE
FILE NOWI! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. T MANAGING MEMBERS TMANAGERS 10, ADDITIONS/CHANGES
T3 .| MGR “& O Desete e ClCange 3 Aadition
wE” 7 | SCHWARTZ, ROY NasE
STREET ADORESS m{et}oo Del Pra:\o Or. STREET ADORESS
OTY-ST-ZP | DELRAY BEACH, FL 33448 omv-ST-7P
WmE . [ Detete TITLE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TME [ Delete ik [ crangs [ Addition
NAME NAME
- STREET ADDRESS {— - STREET ADBRESS - - ; . —
CITY-ST-2P CITY-ST-21P
TME £ Delote TLE I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P CITY-ST-2P
me £ Detetz TE Cctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CITY.ST-2P
TILE e 1 Detete THLE Ol Change [ Addition
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
11. | hereby cenig‘smat the information supplied with this filing does not qualify ior the exemptions containad in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this repont is true and accurate and that my signature shell have the sama legal effect as if made undar cath; that | am a managing member or manager of the
fimited liability cormpany or the receiver or trustep empowared 1o gxacute this re as required by Chapter 608, Florida Statutes.
SIGNATURE: AJ Wg@j{; 2 / 3/ / € 494-13%
mmmommmmwﬂmmmmunmmmam%m{wmmnm Dawe Daytime Phona #




