2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED

DOCUMENT # L03000047200

1. Entity Name
NATIONAL BOOK SWAP, LLC

1
|

Secretary of State

08-09-2004 90147 021 ****55.00

Mailing Address
17416 WOODFAIR DRIVE

Principal Place of Business
17416 WOODFAIR DRIVE

CLERMONT, FL 34711' 1S CLERMONT, FL 34711 LS
= e |
2. Principal Place of Business 3. Mailing Address ! ; ‘
sue Ao dee Sule, Apt. 4. otc 08032004  Chg-LLC CR2EOS3 (10/03)
City & State E City & State 4. FEI Number - Applied For
S-Z 2‘(_181 OZ._ Not Applicable
o Country 2P Courtry ... Certficate of Status Desired & g%ﬁm
6. WWAMMWMWAM 7. Name and Address of New Registered Agent
) Name
SWARTHOUT, ROBERT E I
17416 WOODFAIR DRIVE - eren e | SUEE AddrBSS (P.G. Box Number is Not Acceptable) | P ..
CLERMONT, FL 34711 — -
i -
City Zip Code

FL

the cbligations of registered agent.

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

SSIGNATURE
Signature, fyped o printsd name of reglstered agent and iite if applicable. {NCTE: F Apert s wcpured when reinstaing) DATE
n * ' ”-— ’ (R .
Filing Fee'is $50.00 - Hahe chad: payabla to -
Due by September 8, 2004 ‘Ej , Flonda Department of sulae
' " L. . ¥ “‘._r a wrt
[ i MANAGING MEMBERS / MANAGERS 10. : ADDIT!ONSICHANGES
TINE MGRM O Delete _TE [dcrange [ Addition
NAME PICKER_ING, RICHARD E NAME
STREET ADDRESS | 8280 SQUI’HPORT TERRACE STREET ADDRESS
CImY-§1-7IP DULUTH, GA 30097 CTY-Si-2P
TIE MGRM 2 Detete e DO change [ Addition
HAME SWARTHOUT, ROBERT E [lI HAME '
STREEY ADBRESS | 17416 WDODFAIR DRIVE STREEY ADURESS
CITY-ST-2P CLERMONT FL 34711 CITY-ST-7P
AILE 1 oetete TME [change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP R L e e om-st-ze_ . sta s -
e . CI Defete TME Ocmnge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TME 1 etete TIE [lcChenge  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p cY-§T-2P
TME O pelete TIMLE DOchange [ Aasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CATY-5T-2P

indicated on this report i3 frue and accurate and that my signature shall ha

SIGNATURE

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information
he same legal effect as if made under oath; that | am a managing member or managar of the
report as required by Chapter 608, Florida Statites.

-3~ Job-4e9-4373|

Aug 09, 2004 8:00 am



