2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L03000052987

1. Entity Nama

SWIM TIME LLC

04-26-2004 90044 029 ****50.00

Principal Place of Business

5128 ORANGE AVENUE
WINTER PARK, FL 32792

Mailing Address

WINTER PARK, FL

5128 ORANGE AVENUE

32792

2838 s. MU0, Biwvd. 2838 S.M.1I. Blvd. :

Sui g . ite, Apt. #, etc. . . ’

uite, Apt, #, etc Suite, Apl. #, elc 04202004 Chg-LLC CR2EOB3 (10/03)

City & State City & State 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 58-2677265 Not Applicabla

Zip Counlry Zip Country 5. Certificate of Status Desired O $5.Dﬂ Additiunal
32817 USA 32817 USA . —.. . —- . FeoHequked - -

—-——-— -, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

MUSTOE, JODI K

240 LOOKOUT PLACE
COX & ROUSE, P.A.
MAITLAND, FL 32751

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

City

FL I 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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating)

Filing Fee Is §50.00

Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ petete TIME MGR [fChange ] Addition
RAME GODDWIN, FRANK NAME Goodwin, Frank
STREET ADDAESS | 5128 ORANGE AVENUE STREETACORESS | 2838 S.M.U. Blvd. ,
CiTY-ST-2IF WINTER PARK, FL 32702 CITY-ST- 7P Orlando, Florida 32817
TME 7 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TiTLE [ Crange  [J Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [T elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE - 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inglicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

%//?/4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE

SIGNATURE:
L

_4///2/% YOI - H22S

Dats Daytime Phone #




