2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000045355 Apr 25,2005 08:00 AM
SRR swmLLc, ‘ Secretary of State
Principal Place of Business . ~ Maiing Address
2821 PARNELL RD 2821 PARNELL RD
ZOLFO SPRINGS, FL 33850 Z0OLFO SPRINGS, FL 338580
INETAD AR ERIEET NI
04102005N0 Chg-LLGC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Py FpTed
29-6561649 Not Applicable
5. Certifcate of Status Desited [ fg-gg“ﬁg::ional

8. Nama and Addrass of Cuirent Registered Agent

Sop1 PARNELL KD DO NOT WRITE
ZOLFO SPRINGS, FL 33890 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obgations of registered agent,

SIGNATURE - -

Sigrature, typed of orirted nama of ragictared agent and ttle i appiicabla. NCTE Roglsterec Agant signature requirad whan rainstating) paTE

Filing Fee Is $50.00
Due May 1, 2005

9. MAMAGING MEMBERS/MANAGERS

TITLE MGR
v e | 2621 BARNELL RD UOON0DIRIEE0
arv.s2r | ZOLFO SPRINGS, FL 33850 _ M-8 14-013 50,00

TITLE

NAME

STRELT ADDRLSS
CITY-ST- P

TTE
KAME

st DO NOT WRITE

me * o IN THIS SPACE

STREET ADDRESS
CiTY-5T-2P

TTLE

HAME

STRELT ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

T1. 1 hereby cerfify ihat the information suppfied with this filing does not qualify for the exemption stated jn Section 11 Qﬂ?{:iﬂ?). Florida Statutes. § further certify that the infermation
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 memter or manager of the
limited liabilly comparty or the receiver or truslee empowared to execute this report as requirad by Chapter 603, Florida States.

SIGNATURE: %47 / 4 5/; 13~05%

RIGNATURE My‘fﬁ ##ﬂ mzysmumn MAMAGING MEIIBE OR AUTHORIZED AEPRESENTATIVE Daytrme Phons #
(/ [ /




