2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000049151

1. Entity Name
JAMES SWAIN CONST

CTION, LLC

Principal Place of Business

Méiling Adldress

- FILED
Mar 16, 2005 08:00 AM
Secretary of State

2480 WESTWOOD DRIVE 2480 WESTWOQOD DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779
Sulte, Apt. #, elc. o Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/04)
City & State _ o City & State 4. FEI Number Applied For
N 20-0549694 Neot Applicable
ap Country Z Country 5. Corlficate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Ctirrent Registered Agent 7. Name and Address of New Registered Agent
D i Name - -
EXVSGI%EQT%SJD DRIVE - Street Address {P.C. Box Number is Not Acceptable)
LONGWOOD FL 32779
Clty - FL Zip Code

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - —_— _
Signatute, typad or prited namo o tegisiarad ager and lifle £ appleable O ﬁognste ad Agent sngnmure raqunred whon tainslating] DATE
= il = TR T T ™ L llo b £ IS
FILE NOW!!! FEE Is $50 00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
iLE MGRM - 1 Delele e [ change ] Addilion
NAME SWAIN, JAMES T NAME
STRIET ADDRCSS | 2480 WESTWOOD DRIVE SHEETADDRESS 0265483
oTY-SIZP |LONGWOOD FL 32779 CITY-si-2p 13416/ U5-8005 7024 50.00
niLE - T T Delete N e [ change [ Addition
NAME NAME
STRELT ADDRLSS STREEF ADDRESS
ITY-5T-21p CIFY-ST- 2P
e T Ol pelets [ WTLE [ thange T[] Addition
NAME NANE
STREET ADDRESS STRIEI ADDRESS
CiTY-ST- 2P - clly - Si- 2z
TLE - Dodete ¥ nie ] change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CIY-ST-2P CiY-SI-ZIP
TITLE " [ Delete K e ] Change I:lAddlllofn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CArY-Si- 2P
TOLE O pelele WLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy - §7- 2 CITY - SF- 2P

11. | hereby certify that the information supplied with this 7 Fllng daes not quahfy for the exemption stated in Ssation 119,07(3)0), Florida Statutes. | further certify that the information
Indicated an this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of
limited Tiability company or the receiver or trustee empowsrad to execute this report as required by Chapier 808, Florida Statutes.

AT ¢ inl

SIGNATURE: ﬂa«m}%\ g\ é\:yc«»—ﬂ

SIGMATURE j TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

2{\\\o)

Daytire Phone #




