2006 LIMITED LIABILITY COMPANY Aug 301?12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000067455 Secretary of State
1. Entity Name 08-30-2006 90034 026 ****50.00
M SWILCO, LLC
Principal Place of Business Maiing Address
15071 GRASSLANDS BLVD)., #90 1507 GRASSLANDS BLVD., #90
LAKELAND, FL 33803 LAKELAND, FL 33803
e s DU EL G IERTAARAOO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022006 Chg-LLC CR2EOB3 (14/05)
City & State City & State 4. FEl Number LyAoplied For
2_0—3"1 ‘? 5 a O \ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 giggq L’:f:;ﬁ"”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILSON, SARAH
1501 GRASSLANDS BLVD., #90 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL l Zip Code

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

SIGNATURE -
Signature, typed or prinled name of regislered agent and litle il appiicable. (NOTE: Regislorad Agenl signatura required when rainsieling) DATE
' Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e NNG S NS O pelete TmE {1Change [ Addition
o |SNRRA NNTASON gy | e
sTReET a0ess | | S (> \ C-,R.\SSLANOS'B\\I 5 STREET ADDRESS
or-stze AW ELAND P B30T oIry-S1-2P
TLE [ Delete TMLE [IGhange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-5T-19
TITLE 1 oelete TITLE [ change [ Addition
NAME - ) NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TILE 7 Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P Gy -ST-21P
1112 N (7 Delete e [ Change [ Addition
NAME S R - NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy 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 receives or trustee e wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i ‘ 7 < }2’)!06 BER-ZR Y \OR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MARATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phona #




