FILED
* 2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

DOCUMENT # L03000052887

ANNUAL REPORT Secretary of State

07-18-2005 90109 044 ****50.00
1. Entity Name

SWIM TIME LLC

Principal Place of Business Mailing Address

2838 SM.U BLVD. 2838 S.M.UBLVD. 20 0 b 44 U?

ORLANDO, FL 32817 ORLANDO, FL 32817

e s (N EAG R RIE M AG

ite, AplL. #, etc. Suite, Apt. #, etc.
Sulte. Apt. #. etc e, Ant. 8. ete 07062005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
58-2677265 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 aadiiona
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
**; . Frank Goodwin Jodi K. Mustoe,Esguire
Street Address (P.O. Box Number is Not Accepiable)
2838 S.M-U- Blvd- COX & Rouse, P- -
' Orlando, FL 32817
240 Locokout Place
City . Zip.Code
Maitland FL | 52%%,
8. The above.n its 10i | ing i i jeg or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obi A 7 / O 5
SIGNATURE i ] 7
Signa‘ufo. typad of priniad rame n‘-ﬂsmed agent and title il applicable {NOTE: Regisi®ad AJant signaturs required when relnsiating} SV DATE
Filing Feé .00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR [ delete TITLE O cChange [ Addition
NAME GOODWIN, FRANK HAME
STREET ADDRESS | 2838 S.M.U. BLVD. STREET ADORESS
CIry-ST-2IP ORLANDO, FL 32817 CiTY-85-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelets TEE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-20p
TITLE 3 oelete TILE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
THLE O pelste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informasion
indicated on this report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or managsr aof the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % il :7//‘7/05‘ L97- o2 - 2L 08

SIGNATURE AND Y¥PED ON PRINTED HAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




