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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000032811

1. Entity Name
THE SWAN, LLC

Principal Place of Business

7194 MARINER BLVD -

Mailing Addrass
1194 MARINER BLVD

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90290 050 ****50.00

et
——r—

SPRING HILL, FL 34603 US SPRING HILL, FL 34609 US
Suite, Apt. #, etc. Suite, Apt. .#. etc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2O 1 1Ol Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 aadgtional
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~BATISTA; JOHN — = ==+ i e

1194 MARINER BLVD
.SPRING HILL, FL 34609

Ye
P&

.;-‘

o

" Street Address (P.Q. Box Number is Not Acceplable) -

City

FL | Zip Code

the abligations of registered agent.

’g. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept

SIGNATURE
. N Signature, lyped or printad name of regi: d agent and tite if (NQTE: Registered Agen signatura roquired when reinstating) DATE
] L . .
P Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
L pu
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM L1 Delete TME ' O Change [ Additian
NAME BATISTA, JOHN NAME o
STREET ADDRESS | 1194 MARINER BLVD STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-S7- 2P
TLE MGRM 3 Delete TLE Clctenge [ Audiion
NAME BATISTA, THERESA NAME
STREET ADDRESS [ 1194 MARINER BLVD STREET ADDRESS
cIrY-ST-2P SPRING HILL, FL 34609 cry-s1-2Ip
TITLE 03 Detete TITLE 3 change [ Addition
NAME NAME
< STREETADDRESS J i st o v e o it gowres - o STREET ADDRESS .| . e i R
CITY-57-ZP CITY-ST-2IP
TILE [ petete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
T 1 Delete e [ crenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ elete TMLE [ change [ Addition
NAME e NAME "
STREET ADDRESS i i STREET ADDFESS
CiTY-ST-2IP CITY-5T-2IP .

limited liability company or the

SIGNATURE:

11. 1 heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or lrustee empowered 10 axacute this report as required by Chapter 808, Florida Statutes.

Bie

3li8los

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINI

BEN, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytene Phane #




