2004 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # L03000030524

1. Entity Narme !
SWOT SOLUTIONS, LLC

4

Secretary of State

07-06-2004 90253 011 ****55.00

ORLANDO, FL 32839, US

Principal Place of Busingss Mailing Address
5269 WELLINGTON PARK CIRCLE 5269 WELLINGTON PARK CIRCLE
-SUITE B-24 ‘ SUITE B-24

ORLANDO, FL 32839 US

DB SRR MR

2. Principal Place of Bﬁsiness 3. Mailing Address R
3208-C. Eost Coloniad Doe. 14332 Ashiand CIﬁ.,: Huwoy
Suite, Apt. #, etc. b Suite, Apt. #, etc.
. 06302004  Chg-LLC CR2E(083 (10/03
City & State City & State 4. FE} Number Applied For
Orlandn FL Nashuille Ta DL-[N0438E Not Appicabie
3 g'."g 03 | C&”S"’ a8 3 Z,;pa‘ 8 County 5. Certificate of Status Desired i fg-ggq;‘gﬁm“’
8. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Registered Agant
y Name
BURDOLUCCI; CIEMBRELL |+—e— ~-= =~ —— . o oomaango - z el e SEE S EE
5269 WELLINGTON PARK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE B-24 i
ORLANDO, FL 32839
: City FL l Zip Code
8. The above named eﬁﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
. L} ’
SIGNATURE ,7/ /kéé;/
Signature, yped o pricied name of regiired agent ond e i apphcatie. (NDTE: Regg Agend wigr quired when ! /
Filing Fee is $50.00 I N
Due by B ' 8, 2004
: s
9. ! MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TRE CEO . [ pee TME Ochange  [] Addiion
HAME BURDOUCC), ROMELLO HAME ‘
STREETADDRESS | 5269 WELLINGTON PARK CIRCLE SUITE B-24 STREET ADDRESS
or-st-zp | ORLANDO, FL. 32839 cry-s7-7P
TE VP (O Celess e Dl chenge [ Addition
NAME BYRD, WILLIE M NAME
STREETADDRESS | 4332 ASHLAND CITY HIGHWAY STREEF ADDRESS
CITY-§T-21P NASHVILLE, TN 37218 CITY-ST-2IP
TMLE VP O Dekete TME Olcnange [ Addion
NAME BURDOUCCI, CIEMBRELLI NAME
STREET ADORESS | 5269 WELLINGTON PARK CIRCLE SUITE B-24 STREET ADDRESS
TCAY:STIP-—|'ORCANDO;FL 32638 — - —— ™ . L omvstae_ e o
me ; 1 peete TE Ochage [ Addtion |
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TME O oseetn TME Cchange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
nmLE O pelete TINE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-2P | CITY-8T-21P

indicated on

SIGNATURE:

11. | hershy canim that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. | further certify that the mmr'mﬂ?;im
oF rmanages o

nd n this report is true and accurate and that my signature shall have the same Jegal effect as f made
lirmited liability company o the recsiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

fGNNG QING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oath; that | am a managing member




