2008 LIMITED LIABILITY COMPANY

ANNUAL REPORY,

FILED
Jan 30, 2008 8:00 am
Secretary of State

= 01-30-2008 90096 042 ***138.75
DOCUMENT # L03000031874
1. Entity Name
THE SWITLYK FAMILY, LLC
Principal Place of Business Mailing Address 60 ’
1605 MAN STREET 1241 QLF CF MEXCOCRMVE P
SJTES12 UNT# 906 004962
SARAGTA AL 34232 LONGBOAT KEY, AL 34228
2. Principal Plage of Bugin P.O. Box # 3. Mailing Address L 0 3 O 0 0 0 3 1 8 7 4 C
(D4 chip ftrek.'r() Drl ( )
Suite, Apt.#,elc q oé Suite, Apt. #, elc. 01202008 Chg-LLC CR2ED83 (12/06)
Clly &St City & State 4, FEl Number Applied For
Lo it Ke\/ 20-0207962 Not Applicable
.32‘: 1-2'% N gry zp Country 5. Cartificate of Status Desired O gese'ggﬁzﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOVILL, HAROLD W
1605 MAIN STREET
SUITE 912
SARASOTA, FL 34236

Street Address {(P.O. Box Numbar is Not Acceptable)

City

FL ) Zip Code

8. The above named antity submits this statement for the purpose of changing its
the obfigations of registered agent.

sicnaTuRE _ ST EPHEN A S iTevk.

isﬁd ice

istered agent, or both, in the State of Flarida. | am familiar with, and accept

)/ 23/0%

Sugnature, lypad 6r prinled nama of registersd agent and iite if applicaita &

(NOTE: Registerad Agent s nature raquined when reinstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. i\li;i{a cheik payable to _
t Florida Department of State - .

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

Lk MGR O Delete TITLE [] Change  [J Addition
NAME SWITLYK, STEPHEN A NAME

STREET ADDRESS | 1241 GULF QF MEXICO DRIVE 3906 STREET ADDRESS

CITY-SI1- 2P LONGBOAT KEY, FL 34228 CITY-ST-21F

HTLE O pelee TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIlY-ST-2IP

MILE 7 pelele IBLE [ Change [0 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-4IP CITY-SI-2IP

TILE T Delete THLE [ Change (T Addition
NAME MAME

STREET ADPRESS STREET ADORESS

SITY-$1-71P CITY-§1-2IP

NLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-21p CITY-ST-4P

IITLE O pelete TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITy-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liabitity campany or the receiver or trustes ampowered to executa this report as required by Chap, .

SIGNATURE: STEPHEN £ . SiwiTzyk

. Flopda Statut

/2 s/ M1-953-9955

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING HEMBER MANAGER, DRWTHORIZE‘REPRE!ENT“NE

Daytime Phone 4




