2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L04000009983 W

1. Enlty Namo

SWAN SERVICE LLC Secretary of State

Principal Place of Busingss Mailing Addross
447 MARTIN RD. SE 207 HILLIARD RD. NW

o o HII“'H |H ||m |||“ ||m ||m ||”'I|m |I“| ml m mll mll’ “’ 1“1

Apr 09, 2007 08:00 A

2. Principal Plage ol Business - No P.0O Box # 3. Mailing Addross
Suito, Apl #. ole Suile, Apl. #, etc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slato 4, FEI Number Appliad For
20-0795851 Not Applicablo
7ip Counlry ap Country 5. Corlificato of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Namg

QS;E}:JJ_}E{AE%NF‘ED NW Stroot Addrogs (P.0O Box Numbor is N&t Acceplablo)

PALM BAY FL 32907

City FL Zip Code

8. Tho above named onlity submils this staloment for the purposa of changing its registored oflice or rogistored agent, or both, in lhe Slate of Florida. | am familiar with. and accepl
lhe obligations of registered agent.

SIGNATURE
Segnawure, typed or pimed name of regsigrad agent and blle t+ applcalbla. {NOTE: Regstard Agent sxgnatro reaured when rgnstating) DATE
- FILE NOW!I! FEE IS §50.00"
Make Check Payable to Florida Department of State
' Due By May 1, 2007 - . i
9, MANAGING MEMBERS/MANAGERS H 10. ADDITIONS { CHANGES
mt MGR [ pelete MLt O change ] Adtsion
NAME ARIENTA, IRENE : AR
SIREETADORESS | 207 HILLIARD ROAD NORTHWEST STHEE T ADDR 85
CIV-S51-7P | PALM BAY FL 32907 CIIY-81-7I7 ' HOOODOES 452
E MGR 01 datete e 0417707 -BI023 020 B0 [0 Acdiion
NAME ARIENTA, D NAMI
SIFLLTADDRESS | 207 HILLIARD ROAD NORTHWEST SINLET ADDH S8
Cly-S1-Z1P PALM BAY FL 32907 CIY-ST-21P
ity 1 pelets 1ME 1 Change ] Addilion
NAMD -1 NAME
SIREET ANDAFSS SIREETADDRISS
CiTY. SI-7IP [h1h BRTEFI'
i O Delete INILE ] change ] Addition
NAME NAME
SIREET ANDRKSS SIREE FAODRESS
CNny-si-Ar¢ CUY-8T-7IP
111 O pelste I O cnange ] Agaition
NAML NAME
SIRLLT ADDRESS SIREET ADDRESS
CIY-St1-2IP CITY-81-/IP
me O pelete 1L [ Ghange [ Addilion
NAME NAME '
STREET ADDRESS SIHLTTADGR &S
CITY-5I-71F CITY-S1- /1P

11. | horeby certify thal the inlermation supplied with this filing doos not qualify for tho axemplions conlained in Seclion 113, Florida Statutes. | further cerlify thal the information
indicatod on this report is true and accurate and that my signature shall have the same logal offect as il made under eaih; that | am a managng member er manager of the
Iimited ifability company or tho recower or trustoc empowoered to axocuto his report as raquired by Chapter 608, Florida Statules.

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Daytuna Prang ¥




