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2008 LIMITED LIABILITY COMPANY

FILED

Jul 11, 2008 8:00 am

Secretary of State

ANNUAL REPORT

07-11-2008 90065 024 ***138.75

DOCUMENT # L04000072447

1. Enlty Namo
SWINFORD INDUSTRIAL PROPERTIES, LLC

Principnt Plioo of Bushens

2244 4TH, AVENUE N,
LAKE WORTH, L 33461

Maillng Adarase

2244 ATH. AVENUE N,
LAKE WORTH, FL 33461

50008244

2. Frincipe! Placo o! Busineas - No P.0). Box 4 3. Malling Adorass ”"I‘l” mnm mn Ilm "ﬂl Ilmum ’,I’I lm, Imml” ’I"I' ””Il'

Sulte, Apl, #, etc. Suits, Am. ¥, atc.

07072008 Chg-LLC CR2E083 (12/08)
Chy & Stsie Clty & Sinty 4, FEINumbay Applied Fors
41-2170077 No1 Appieatin
Z Fdl
o Country ° Country 8. Cartificnie ol $1alux Ceslred (] $5.00 addiions!
Fee Raguirod
6. Mama and Adsiress of Current Ragistarsd Agent 7. Namo and Addraas of New Reglatornd Ageni
Neme

SWINFORD, EUGENE
2244 4TH. AVENUE N,
LAKE WORTH, FL 33461

Sireat Addrasr (P,Q. Box Number Iz Noi Accepiabla)

City

FL l Zip Codo

8, Tha abovn nomodt entity submits this etatemant for 1ha purpeso of chenping its rogl
the ebiligations of replaterad agent.

3IGNATURE

d oflion or ad egent, or baih, In the Stata of Flerida. 1 am femlllar witn, and accap

Alanndiew, typed ap pedmndg Asme of FGIEIONRE COORI Sna 1S 1 ADDROAY M

INOTE Tgia man Agonl ApRRiut (0QUFCD wirgn rinsialng}

DA

FILE NOWI FEE IS $138.75

In accordance with s, 507.193(2).“.\), F.S., the limited

Mike clidek payable to

Due by Septomber 12, 2008 liability company did not recaive tha prior notice. ' Floridga Department uf Staty
9. MANASING MEMBERS ) MANAGERS 10. ADDITIONS /CHANGES
nme MGRM 3 najain (1713 DOemange  [J Addinon
NAME SWINFORD, EUGENE WAME
STREFT AUORESS | 2244 4ATH. AVENUE N. $TREET ADDRESS
cuv- 1.2 LAKE WORTH, FL 33461 CIY.81. 20
(& MGRM 3 Awistn g [ Chwngn (] mociien
NAME SWINFORD, DEBBIE HAME
SINGETANONESS | 2244 4TH. AVENUE N. STALL ADPAESS
ciTy-ST-2ip LAKE WORTH, FL 33461 Cny-51.20
my 13 Deiote TilE D Chnpr [ Adattion
NAME KAME
STRLLT ADDACSS STRECT ADORCSS
Y-St e CIYLEL TP
TLE O ooen fillE Dtmnge [0 adliish
NAME NAMI.
STNGCT ADDRESS STREEN ADHMESS
LiTe-S1-Tr GITY-ST. 7P
Lt 2 deree T Dcharge [ Addition
NAME NAME
BIRCED ARESS STACEY ADOMESS
cay-ST-a0 CiTy. 5771
mg [ et T {3 chmge [ Avoiion
AANC NAME
STAEE? ADDRCSS STALET ADUAESS
cny.61.m Cilv-51- 10

11. | hareby cerfify that tho infermation pltad with this filing coas not guality for the
Indicated on thia roper! In 11U and

limitad |Iapility enmpagty of e rec.

SIGNATURE: _;A(

arp and thet my signature shall heva he seme
1ad 10 @xecuta 1hig roporl as

Finricia Statutes. | furiner cenlly that Iha Information

axomptions conteinad In Chapior 119,
or managor o6 tho

Ingat offagt @3 Il mMadd unciar oadh; thet | 8m 8 mansging membar
required by Choptar 8§05, Florida Stnnnes.

N AR AL

NEMPABNTATIVE Piyims Phars »




