- _-.2004.LIMITED _LIABILITY.COMPAN

ANNUAL REPORT (AR)

o

FILED

DOCUMENT # L03000052267

1. Entity Name

Sgp 27,2004 8:00 am
| ecretary of State

09-27-2004 90084 036 ***%50.00

RON SWANSON DECKING LTD. CO.

Principal Place of Business

226 E. LAKE AVE
LONGWOCOD FL 32750

Mailing Address

226 E. LAKE AVE
LONGWOOD FL 32750

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

ATUKMIVU(
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i
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I

MOORE CR2E083 {4/04)
City & State City & Stale 4. FEI Number Applied For
l& { Qe Ao Not Applicable
Zi Count Zi Count ) i
P ountry P ountry 5. Cerlilicate of Stalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -

TSWANSON, RONALD C
226 E. LAKE AVE
LONGWOOD FL 32750

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

A

SIGNATURE
Signaturs, typed o printed namea ol registered agent and e f applicatle. {NGTE: Ragisterad Agent signature required when reinstanng) DATE
ot L
9. A MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE -|MGR" ' 1 Delete TIME O Shange [ Addition
NAME SWANSON, RONALD C NAME
STREET ADORESS | 226 E. LAKE AVE STREET ADDAESS
CITY-ST-2ip LONGWOQOD FL 32750 CITY-5T-21P
TILE MGR O] Dekete TITLE [ Change  [] Addition
NAME ONEY, LARAE A NAME
STREET ADDRESS | 226 E. LAKE AVE STREET ADDRESS
Cmy-st-2Ie - . [LONGWOOD FL 32750 CITY-5T-21P
TITLE MGR ’ -7 Delete meE T - T T T T M Change ™ Ll Additign
NAME SWANSON, RON NAME
| _STREET ADDRESS {225 £ 1 AKE AVE " - STREET ADNRESS .| _ - e - _
GIry-$T-21P LONGWOOD FL 32750 CITY- ST-21P
TME 1 Delete TITLE [ Change  [7] Additin
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE ] Delete TiTLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71IP ) CITY-ST-21P
Tme O Deete TTLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or frustee empowered te execute this report as required by Chapter 608, Florida Statutes.

S_.L-I—l-h;ghg_._

Yaf.Hod FAGE
QoN-Jea- £SNA

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF

-

L M ER, OR AUTHORIZED REFRESENTATIVE

A2 oY

Date

Daytime Phone #




