2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY f{, 2008 FILED

DOCUMENT # L04000007299 Apr 09, 2008 08:00 A!
1. Entty Name Secretary of State
SWENSON ENTERPRISES, LLC
Principal Piace of Business Mailing Address
11760 SCALLOP DR. 11760 SCALLOP DR.
e e “ll”l” |”||W |‘|”IIH’||H‘ ||m ||Hmm {ll‘l "I’I ‘l”lmll‘m ’ll’
2. Piincipat Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, slc. Suite, At #, elc 15t MOORE CR2E083 (10/07)
City & State City & Stale 4. FEI Numver Appliad For
32-0105600 Not Applicatle
Zip Country Zip Couniry 5. Cenificate of Siatus Desirad O fi.ggﬁ?ed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naire
?Y;EBISS%r:,L?_AggBELL .SI“eet Addrass (PO Box Kumber (s Not Accerania)
CAPE CORAL FL 33991
Cily FL Zip Cede

8. The above named enlity subimits this statemen: for the purpose of changing its reg:sterad ofice or regisiered agent. or poth, inine State of Flonda. | am familiar with, and accept
the obtigalions of regisiered agonl.

SIGMNATLIRE
GRS S TS Yo B F L R TE Bl ST RIS KT ST | INOTE RIpg17 01 At 5 0 @it IULE R &0er «raating) LnTE
.- . FILE.NOW1 FEE IS $138.75 "
: ~Aftér May 1, 2008, Fee Will Be 5538 75 L
Make Check Payable to Florlda Department of Siaie
9. MANAGING MEMBERS.{MANACEH& 1[! ACDITIONS / CHANGE S
wILE MGR [ peleie THLF D Change [ Adduan
HARE SWENSON, MITCHELL KAsf 13 e
STAEET ADDRESS |11760 SCALLOP DR. STHEET ADGRESS
CITy-51-21P CAPE CORAL FL 33991 CIFY-S3- 1P
HIIT 1 oolete Tk [3 Change [ Additicn
NARIE BANE
SIALFT ANDRESE STREET ALDRESS
CiTY-ST-2IP CIFY-27-7:F
K 2 netere ity [T Change [ Adiitisn
Ak HAYIE
STRELT ADDRESS STHEEY AUDRESS
CITy-§1-719 CIy-31-2
TTE O ostete TITLE [ Change [ Addiean
NAKI HAME ’
SIHLLT AHLSS SIFLET ALDAESS
CITY =51+ 71 CHY-51-2F
TILE ™1 Delete TILE [ Change [ Additien
T1ARE NAME
STALET ADDRLSS SYREET ALDRISS
Ciry- 3.2 CI¥-51- 2P
TTE [ belnte e (O Change [ Acdition
HARE NAME
SIREET ADDAFSS SIREET ADDRESS
Clry-31- 21 CIiy 8720

11 I hersby carlitv that *he mlormation supphed win this fiting does not guality tor the exempuons contained in Seciion 119, Flericda Statstes | furlhgr certily ihat the infgrmanons
indicated on s repo 1S e and accurale and that iny signalure shall have the same legal eftect as il mades unde: oathy that | am a ranaging mernter or manager of iFe
limitad hiablivy conpany ¢ the raceiver or rustee empoware 10 execite this renort as required by Chapter 808, Florida Slalutes

SIGNATURE: xﬁfﬁ/ //,ZW‘« Mt betl Speason 479§ od37 2E395Yo

SHGNMATURE AND TYPED OR PRINTED RAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ak. LCaylna P o




