FILED

2008 LIMITED LIABILITY COMPANY R
ANNUAL REPORT Sgp 1 1, 2008 8:00 am

DOCUMENT # L05000046161 ecretary of State
1. Ertity Name 09-11-2008 90025 008 ***143.75
SWANN PLACE LLC
Principal Place of Business Mailing Address
418 N.E. 2ND AVE 418 N.E. 2ND AVE [ of N} g
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 J U 0 1 [} 34 3
T B AR A A RN

QiBsid BLOE STEM WAY Qe Sw Aive ST wAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 08082008 Chg-LLC CRZE083 (12/06)

City & State City & State 4, FE| Number Applied For
STualkT, ¥ STUART _ Fo 14-1929166 - Not Appiicable
3Zlifﬂct - Cw"ﬁ,s A Zifé‘.‘_qq - cw&g A 5. Certificate of Status Desired  § fg-ggqlf;:d'ﬂ““'

6. Name and Address of Gurrent Registered Agent 7. Name and Addreas of New Registered Agent

Namn
* Gordon BARTLETT
Street Address (P.O. Box Number is Not Acceptable)

FE Sto Bice STawet LAY
oY STUART FL | “%%%q7

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

.-——."S'
SIGNATURE M2 GoRDOM BARTLE T ‘I/ar/o ¥

i ‘ Signature, typed o printed name of raégistered agent ango tite if apphicable. (NOTE: Registered Agent signature requied when reingtating} 'bATEf

-FILE.NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

+Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. [} MANAGING MEMBERS/MANAGERS | K2 ADDITIONS / CHANGES
TLE MGRM 1 Delete e OcChange [ Addition
NAME BARTLETT, GORDON W NAME
STREET ADDRESS | 418 N.E. 2ND AVE STHEET ADDRESS
cirr-s1-2P DELRAY BEACH, FL 33444 CITY-ST-2P
TLE (7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- ST-7P
ME 1 Deteta TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-5T-2P
TME O Detete TITLE D ctange [ Addition
HAME NAME
SIREET ADORESS STRELT ADDRESS
CTY-S1-2P CITY-57-2P
TME 3 Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
s CJ peiete e Dl Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-£§1-2p Ciry-sT-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

——
SIGNATURE: %“d Gorpon BARTLe TT A8/ sgizescou2

AND TYPED OR PRINTED NAME OF SIONING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oeytime Phone &




