FILED

2004 LIMITED LIABILITY COMPANY Aug 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000050864 08-31-2004 90031 023 ****55.00
1. Entity Name
SWIMAMERICA OF GAINESVILLE, LLC
Principal Place of Business Mailing Address
4330 SW 83 RD WAY 4330 SW 83 RD WAY
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
A s T AR
Suite, Apt, #, etc. Suitg, Apt. #, elc. 07262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
‘Q_(\_, - OL{ (o OlLl ]5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @/ ?i.g?qarri:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
INCORPORATE USA, INC.
3150 SANDY RIDGDE DR Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agant and litle if apphicabls. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Detete TITLE [JChenge [} Addition
NAME TROY, KATHLEEN M NAME
STREET ADDRESS | 4330 SW 83 RD WAY STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
TILE [ Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TRLE O celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ip
TILE 1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the exermnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of tha
limited liability company or 1the receiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

2|01 232-3Tl- 1073

Daytima Phore #

SIGNATURE:

SIGNATURE ANQLTYPED OR PRINTED NAME OF SI




