2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

DOCUMENT # L04000007299 Apl‘ 04, 2007 08:00 Al
1. Entity Name
SWENSON ENTERPRISES, LLC Secretary of State
Principal Place of Business Mailing Address
11760 SCALLOP DR. 11760 SCALLOP DR.
CAPE CORAL, FL 33991 CAPE CORAL, F1. 33991
02202007 No Chg-LLC CR2E083 (11/05)
Do NOT WRlTE lN TH'S SPACE 4. FE| Number Applied For
32-0105600 Not Applicabte
8. Certificate of Status Dasired | gase'gg‘ag:;ﬁma'

6. Name and Address of Current Registered Agent

11760 SCALLOP DR, DO NOT WRITE
CAPE CORAL, FL 33991 IN TH |S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or botn, in the Siate of Florida. | am familiar with, and accept
the obligations ~f renictarad agent.

SIGNATURE ' —e e
Signatura, typed or printad name of ragffared agent and tite if applicable. ~ (NOTE. Ragistarad Agent sipnature raquirad whan rainstaiing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGR
NAME SWENSON, MITCHELL
STREET ADDRESS | 11760 SCALLOP DR.

omv-sT.z° | CAPE CORAL, FL 339891 LDOO05E837 7R

e 4/ 11A07-080043-023 50, 00
NANE

STREET ADDRESS
CrY-5T-20

TITLE
HAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-11P

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-8T- 219

11. | hereby certify that the Information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, 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 oath; that | am a managing membar or manager of the
limited liability company or the raceiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIAMATIHIDE, W//W 23633 8629 42077



