- FILED

2005 LIMITED LIABILITY COMBANY « May 16,2005 8:00 am

ANNUAL REPOR Secretary of State
DOCUMENT # L04000035596 i 04-19-2005 90029 005 ****50.00

1. Entity Name
601 SWANN, LLC

Principat Place of Business Matling Address 3 (006 4 34

601 W. SWANN AVENUE 6071 W. SWANN AVENUE

TAMPA, FL 33606 TAMPA, FL 33606
e ST LT

Suite. Apt. ¥, eic. : Suite, Apt. #, etc. 03142005 Che-LLC CR2E0S3 (10/03)

City & State Ciry & State - 4. FEI Number Applied For

20 - 162473 W1 Applicable
Zp Country Zip Country § . ss.m Additional
o ‘ . E;Cemncam.ot_s_:aius.oey-ed .0 Fee Roquired | = L —
§. Name and Addreas of Current Reglsiered Agent 7. Name and Address of Now Reglstersd Agent

Narne

LITSCHGI, AB. JR
601 W. SWANN AVENUE Sireet Address (P.O, Box Number Is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this statement lor the purposa of changing is registered olfice or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE __2..
GNAT =

, Iyrsed OF QTS reTer o S agern ana Dog ¥ (NOTE: Regitisred AQes sigrshue recisned when rgnstsbng ) DATE

Fliing Foo Is $50.00 . : S .7 MakeEheck paysbléte . |
Duo by May 1, 2003 . Florida Department of State -
. o . ’
3 j MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIRE MGR O pelete TmE ) change [ Agdiion
RAME LITSCHGI, P.A. . HAME
STREET ADDRESS | PO BOX 10103 STREET ADDRESS
ory-s-m¢ | TAMPA, FL 33679 oy §t-ae
NRE 3 Delete e O Change [ Aadition
NAME NAE
STREEY ADORESS - STREET ADDRESS
cy-§1-2p ory-sT-20
e ) - 3 Detete TME [ Charge [ Addition
NAVE HAME
STREET ADDRESS SFREET ADDRESS
CTY-S1-7P CITY-S1-7P
ILE: ) Deiets e D Crange™ [ Addition
NAME NAVE
SIREET ADDRESS STAEET ADDAESS
CIFY-§T-2P oY §1-2P
TLE CJ Celets e Ochnge [ Adcition
NAE HAME
STREET ADORESS | ’ SIREET ADORESS
rY-ST-2P . CTY-S5-2P .
ETLE O Dekeze TIILE [OJcChangs [ Asdition
we | . .. . HAVE -
STREET ADDAESS . . .. STREET ADDRESS o
CTY-53-7P ury-s1-9

11. 1 heraby certify that the information supplied with tnis tiling does not quatly lar the exemplion stalad in Section 119.07(3Xi), Poidda Statules. | further certity that the information
ingicaied on this repon is trua and accurate and that my signature shall tha sama legal effect es it made undar oath; that | am a managing member or manager of the
limited lability companty of the recatvar of frusies empowered 1© 37 repon as required by Chapter 608. Florida Statutes.

SIGNATURE: gﬁ%//j/ %J}f/‘){n / /7 Zéf5 5/3-25¢..5565%

ED ON NAME OF FIGHB0 MANAGING KEMBER, MANAGER, ON AUTHOAZED AZPRESENTA Daywna Fhone »



