2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000070376

1. Entity Name

SOUTH SWELL PROPERTIES, LLC

Principal Place of Business

11000 U.S. 41 NORTH
PALMETTO FiL 34221

Mailing Address

11000 U.S. 41 NORTH
PALMETTO FL 34221

2. Principal Place of Business

Wwolo WS Y\ ﬂor)t\/\

3. Mailing Addiess

\wolip 54| floflt

Suite, Ap!. #, etc.

Suite, Apt. #, elc.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90146 016 ****50.00

VA O

1st MOORE CR2ZE083 {10/05)
Clty & Slate City & State — 4. FEI Number Applied For
m o Gladd | FC 20-1686940 Not Applicaiie
Zsp Country Zip Chuntry " i $5.00 agditional
5. Certificate of Status Desired ] - ;
3xaan Mo r\a}( ee 3ot W\L-J\Z\S ce Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HARTE, DANIEL W
11000 US 41 NORTH
PALMETTO FL 34221

Name

Deanie\ o \-\c._rj\f._—

Street Address (P.O. Box Number 15 Not Acceptable)
Vol WS MY nackth

P\ me Yo FL

el

8. The above nam

subrnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatieng’of registeryd agent. 0
¢ .
! SIGNATURE iad \ M

Signaluze. tMn panled name of tegisterad agen) and

sler it apphcable

(NDTE Regmlnred Agunt Sagmlma leqlmed when reinstaling)

DATE

, SR pue‘fay May 1, zoos
g, B MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TILE MGR - O Detete TITLE €] Change  [J Addition
NAME HARTE, DANIEL W NAME
STREET ADDRESS | 11000 US 41 NORTH STREETADDRESS [ \V © Vo La S 4 Y\c:r"h'\
CY-5T-2P  |PALMETTO FL 34221 CITY-ST-2IP _p o \ v < Af Jm L 3423
TITLE [ pelete TINE [ ohasge  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-ZIP
TITLE O Delaie TINLE ] Change [ Acdition
NAME NAME "
SREETADDRESS | . I STREE] ADDRESS | - T -
CITY-ST-2IP CITY-5T-2IP
TITLE O palete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21p CITY-ST-21P
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 218
TALE J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§i- 7 CITY-$1-21P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions conained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repoert is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liapility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [>° /)MJé%\z\t

AMC-T2-774

SIGNATURE ‘AND WP)Oﬁ’PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dals

Caylima Phone #




