-

'2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) .-

DOCUMENT # L04000021390

1. Enlity Name
SWINTON VENTURE, LLC

Principat Place of Business

DELRAY BEACH FL 33483

Mailing Address

DELRAY BEACH F|. 33483

2. Principal Place of Business

1120 S Fedeiad ku Sude 200

3. Mailing Address

1ZD SFedesd ku Sucke 200

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

<

FILED
Jun 13, 2005 8:00 am
Secretary of State

04-29-2005 90048 011 ****55.00

30109403

TR

1st MOORE CR2E083 (10/04}
City & State City & State 4. FE! Numbar Applied For
é5—/22/7‘f«? Not Applicable
Zp Courntry Zio Country 5. Certficats of Stalys Deshed é\ ?:.gmd::w
6. Name and Addrese of Curreml Regisiored Agent 7. Name and Address of New Regictered Agent
o - MName T )
1
ZENGAGE, JIM

" DELRAY BEACH FL 33483

Straﬂ %d&resgl?.o X umbﬂ

ff?f?""SM 700

City

FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Signaiwe, typad o prniad name o fegraiered 60ent 8nd iris ¢ Bopiicable (NCGTE Regriomd AQani 3GMILER MGUY A whis) hed 1y} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depanmem of State
Due By May 1, 2005.
[ MANAGING MEMEERSIMANAGERS 10. ADDITIONS/CHANGES
ILE MGRM 2 Detets TITLE mrmge [ Addition
MAME RETAIL CONCEPTS, INC. NAME
STREEY ADDPESS | Z5-DhimFH-AVENLE-SHFE-2Ht sweeranongss | {120 5. QdU\ al Hwﬂ Scuk 200
oft-si-ap DELRAY BEACH FL 33483 CITY-ST- 2P
HINE T Dast HILE [ changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTRY-S1-1i CiTY-ST-2iP
it [ Delets TITLE [ change  (J Acdition
NAME NAME
STREET ADDRESS STREE ) ADDRLSS -- e — o
orv-ST- 2P - CITY-S1-7P
THLE 1 pelsta ViLE [ Crangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-S1-21P
fIILE O pelete HILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-SE-2P CITy-S1-27
TLE 0O Detete TIELE [ chage [ Axtition
NAME RAME
STAEET ADORESS STREETADDRESS
CITY-SI- 2P CITY-S1-2P
11. | hereby ceriify that the information suppiied with this liing does not aualify for the exemption siated in Section 119.07(3)(i), Flonda Statutes. | further certity thal the information
indicatect on this report is rua and accurate and thal my signature shall have the sama lagal affect as if made under oath, that | am a managing member or managar of the
limited liability usiea gmpowered &:la this repart as required by Chapier €08, Florida Slatulea ’L ’
U ,
SIGNATURE: J78- 3100
SIGNATURE AND Daytre Phone #




