| FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0400001 6788 01-24-2005 90104 039 ****55.00

1. Entity Name
SWAMP CYCLES, LLC

Principat Place of Busingss Mailing Address
1710 SW 49TH PLACE 1710 SW 49TH PLACE

GAINESVILLE, FL 32608 ..~ GAINESVILLE, FL 32608

2. Principal Place of Busi 3. Mailing Addres:

530 suW 4 Alg 1o AW Hgth place

B AME AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-LLC CR2E083 (10/03)

City & State ity & State 4, FEl Number Applied For

QMSU]\“ , YL CﬂDQU’YdU!/Le Fi_ Not Appiicable

325(00 | A’CE‘M 5% 05 ﬁ&m §. Certificate of Status Desired w ?iggq:ﬁ:diﬁmal

- 8. Name and Addreas of Current Registerod Agent 7. Nams and Address of New Reglstered Agant

Name
GLASSER, TOM L

1710 SW 49TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32608

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitlar with, and accept
the obligations of registered agent.

SIGMATURE
Signazure, typed or printad name of registsred agent and tide § applcanis. (NOTE: Rogismred AQEN: SONALNE [8quired whitn rensatng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES
TITLE MGR 2 Delete TITLE O change [ Addition
NAME GLASSER, SHAWN R NAME
STREET ADDRESS { 1710 SW 49TH PLACE STREET ADDRESS
CiTY-8T-2IP GAINESVILLE, FL. 32608 CITY-5T-2IP
TMLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7P CITY-8T-ZIP
TITLE . COloetete .. | ™ ) 3 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME O Detete E Ochange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
THLE [ Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE 3 pelete TITLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information suj
indicated on this report is.true and g
limited liability company or the r

ied with this fillng does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
r ar trustes empowered 10 exagute this report as required by Chapter 608, Florida Statutes.

. | | 1
SIGNATUmRm D OR PRINTED KAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /DnZ &5, Daytime Phong ¢




