2004 LIMITED LIABILITY ébMPANY — FILED

ANNUAL REPORT (AR) . Apr 26,2004 8:00 am
DOCUMENT # L03000049151 g ecrel,tary of State

1. Entity Name
JAMES SWAIN CONSTRUCTION, LLC 04-26-2004 90037 014 ****50.00

Pringipal Place of Business Mailing Address -
2480 WESTWOOD DRIVE + 2480 WESTWOOD DRIVE )
LONGWOOD Fi 32779 / LONGWOOQD FL 32779
2. Principal Place of Business 3. Mailing Address “““l“ ||| \ ‘Im i"m |H‘||Il HUII‘
| 2480 Wich uede =
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE "CR2E083 (11/03)

City & State ’ City & State 4, FEI Number

Lonowood, FL.33THA | 20= Dﬁqq{pqq ot Agpleats

Zp 1 Country Ze J %% ( ( C/ 5. Certificate of Status Desirad [} gi-geoqﬁ?:éﬁonal
6. NMame and Address of Currenmt Registered Agent el nD 7. Name and Address of New Registered Agent
U M SO U |
ngGI%EISA'II}A\AECS)gD DRIVE ' Street Addross (P.0. Box Numbar s Not Acceptable) - i}
LONGWOOD FL 32779
City - FL Zip Code

8. The abaove 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 obligations of registered agent.
A' b
SIGNATURE _Qh,m&g VN7 TN . ~0
SignITure, tyfed of printed name of reqisTEred agent and tiie # apphicabla, (NOTE: Aegiste{ggrAgent signalure requied when reinsiaiing) DAT

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TE MGRM 1 Detete TITLE [JChange [ Addition
NAME SWAIN, JAMES T NAME
STREEY ADDRESS | 2480 WESTWOQD DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
TLE 1 oelete TITLE - B3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-§T-2IP
TinEe ' ' o R i 7 e ) - [ Change [ Addition
NAME NAME
 STREET ADDRESS . e STREETADDRESS | = _ S L
CATY-ST- 2P CITY-ST-2IP ] T T T
TILE O peete TITLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CIrY-§T-2IP
THILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIME ] Delete TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CiTY-§1-21P CTY-S1-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida 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 it made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANJAER, OR AUTHORIZED REPRESENTATIVE

Daytmg Phote #




