.- FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000033338 04-30-2004 90074 023 ****50.00

1. Entity Name

SWIFT ROAD VILLAS, L.L.C.

Principal Place of Business Mailing Address - 40
3726 FLAMINGO AVENUE 3726 FLAMINGO AVENUE 2 4 ﬂ 60 3 1b
SARASOTA, FL 34242 SARASOTA, FL 34242
PSS s LR
| po. Box 5323
Suite. Apt. #, etc. Suite, Apt. #, efc. 04142004 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FE{ Number ; Applied For
fa f40 +ﬂ1 F— L r) D ~ OJO 0 ' _5 l‘, Not Applicable
Zip Country 32 E’ ; n ,7 Country 5. Certilicate of Status Desired | gi'ggq Sf;”""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOERR, KENNETH D
240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34236

City FL TZip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and titke it applicable (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

. MANAGING MEMBERS ] MANAGERS 0. T ADDITIONS / CHANGES

TITLE 1 Delete TITLE Mana ﬁ'-! v [ Ghange | E/Addixion
NAME : NAME Kr.‘ﬂ-‘ bY; T:nb“a

STREET ADDRESS smerraooress | 30k Flamingp A’V"‘"

CITY-S1- 2P CITy-ST-2P St g,oh! FL 3 -4'3_1.',‘)‘

TME O Delete TE {) Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1P GITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIry-57-2P

TITLE 3 pelete TILE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

MLE 2 Deiete TTLE 3 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

3 M betete TITLE [J Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or thg regeiver or trustegrempowered o execute this report as required by Chapter £08, Florida Statutes,

SIGNATURE:

SIGNATURE £ y-r! PR Daytime Phone #




