2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 10, 2008 08:00 AM
Secretary of State

DOCUMENT # L05000066826

1. Entity Name
SWAMPED, LLC

Principal Place of Business Mailing Address
1171 SE 12TH STREET 1171 SE 12TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
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4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. . $5.00 Additiona!
e 5. Certficata of Status Desired [; Feo Required

6 Namse and Address of Current Reglstnred Agent

O'CONNOR, MICHAEL E
111 SE 12TH STREET
FORT LAUDERDALE, FL 33316
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8. The above named entity submits this statement for the purpose of changing its ragistered olﬂcs or reglsterad agenl or bath, in ihe Slale of Florida. 1am (amnhar wnh and accspl
the obligations of registerad agent.

SIGNATURE

Swgnature. typed or prnted name of registered agent and Wlle «f apphcable (NCTE Regisierad Agent signature required when revistating} DATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited __ UD00o0gs411e
Due by September 12, 2008 liability company did not receive the prior notice. U—IJ."IIUJ' UB‘E’UD IE—DU‘I 133 . ?5
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8. MANAGING MEMBERS/MANAGERS
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NAME O'CONNOR, MICHAEL E

STREET ADDAESS | 111 SE 12TH STREET

CITY-SI-2IP FORT LAUDERDALE, FL 33316
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NAME

STREET ADDRESS
CiTy-ST-21P
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TITLE

NAME

STREET ADORESS
CITY -ST-2IF
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NAME

STREET ABDRESS
CITY -S8T-2IP

/.‘.‘ ; ‘.*, P,
B T ey

TNE

RAME

STREET ADDRESS
CIry-81-2IP
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11, 1 heraby cerlily that the information supplied with this filing does not qualfy for the axemptions containad in Chapler 119, Florida Statuies. | further cenrtify that the infarmation
indicated on this report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Micsnte €. D' qpund 7/%? TG -728 5%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Daia Daytwme Phona #




