2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # L05000016271

1. Emity Name
NICK SWENSON LLC

ecretary of State

04-11-2006 90017 010 ****50.00

Principal Ptace of Business

11760 SCALLOP DRIVE

Mailing Address
11760 SCALLOP DRIVE

CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 US
I

2. Principal Place of Business 3. Mailing Address "

Suite, Apt, #, etc. Suite, Apt. #, elc. 01292006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

_g‘f" 203 (9[ S~5 Not Applicable
zp Country Zp Courtry 5. Centificate of $tatus Desired O gg‘ggqﬁma'
6. Nams and Address of Current Registared Agant 7. Nams and Add of Now Roglstered Agent
Nama

SWENSON, NICK A
11760 SCALLOP DRIVE
CAPE CORAL, FL 33981 &

e

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bothn, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
o

SIGNATURE
. Signaturs, typed or ihted neme of registered agent and ilths If applicable.

(NOTE: Registerad Agem signature ragured whan ing)

DATE

Flling Fee Is $50.00
Due by May 1_.,"':8‘_008
1%

Make check payabis to
Florida Department of State

3
9. . ‘“MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tiie MGR S 1 Dol m Ochanie 3 Addition
NAME "1 SWENSON; NICK A NAME
STREET ADDRESS | 11760 SQALLQP DRIVE STREET ADDRESS
CITY-ST-ZIP CAPE CQhL +L 33901 CITY-ST-28
TTE [J Datete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
TiLE 3 Detate TITLE O change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIRE [ Detete TMLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-T7p EITY-ST-2P
TIMLE [ Detete TILE CJchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2P CITY-§T-2P
TME [ Detete M Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-7P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same tegal effect as it made under cath; that | am a managing member or manager of the

timited liability company or the receiver

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Nick Swenson

2.39-282 94590

SIGNATURE:

WWWNMEWNGMMNHMME&NWMAM

360k

Daytma Phone #




