FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretal'y of State

NT #104000001144
PE(n)n?NlaJm':AE 05-02-2005 90125 011 ****50.00
SWEDICAN, LLC
Principal Place of Business Mailing Address (. ____
2015 SOQUTH TUTTLE AVENUE P.0. BOX 1418
SARASOTA, FL 34239 SARASOTA, FL 34230
MR |\
2. Principal Place of Business 3. Mailing Address li, L I
Suile. Apt. #, etc. Suite, Apl. #. elc. 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
aD - O(o?)g\ \15 Not Applicable
Zp Country ap Country 5. Cerlificate of Satus Deszed [ fig?qmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RALPH L. FRIEDLAND, P.A. -
2033 MAIN STREET Street Address {P.O. Box Numbaer is Not Acceptable)
SUITE 100
SARASOTA, FL 34237
City FL I Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registarad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the: obiigations of registered agent.

SIGNATURE
Signatwre, typed ar pred néyie of egent and tiie of {NOTE: Fegpstenod Agert sigratLrs mqurred whan remstaing} DATE

Filing Fee Is $50.00 Make check payable to

Du:%y May 1, 2003 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGRM ] Detete TME [JCrange  [] Aadition
NAME SEGER, CHRIS NAME
STREETADIMIESS | P.O. BOX 1418 STREET ADORESS
SITY-S1-2P SARASOTA, FL 34230 CTY-S1.2P
TmE MGRM D petete TME O change [ Adcition
RAME SEGER,EVAL RAME
STREETADDRESS | P.O. BOX 1418 STREET ADDRESS
CITY.-57-2P SARASOTA, FL 34230 CITY-ST-2P
TNLE [ petete e [3 Cange [ Addition
NAME KAME
STREET ADIRESS STREET ADORESS
CY-ST-2P CY-S1-2P
TLE [ pelere e DO crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- 51-29 CrY-S1-2P
TIMLE [ pekes TMLE [J Change  [] Adcition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ oetete TITLE [ Crange [ Audition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-§7-2P

11, i hereby cenify that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07(3)(i}, Florida Stahudes. | further certily that the information
indicalted on this report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am a managing member of manager of the
limited liability company of the receiver or trustae empoweted to execute this report as requited by Chapter 508, Forida Statites.

SIGNATURE: () g) A— Q\\v\s E Senpr /D-‘B/DS (aq\) 265-\1\9

SIGMATURE AND TYPED OR PAINTED NAME OF ATVE Daytrme Phons ¢




