2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000069372 . .._. Secretary of State
1, Entity Name 03-21-2006 90295 Q06 ****50.00
SWORDFISH I LLC
Principal Fiace of Business Mailing Address
3532A GARDENS EAST DR 3532A GARDENS EAST DR
e e Hll“l“ l“ll‘ll I[m Ilm ||W|||“||”| ||”| m" IHM ||||| n“ll l“ l“'
2. Principal Place of Business 3. Mailing Address

Suile, Api. #. eic. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Number _ Applied For

DO~ 2933 | [ [Nt Applicable
Zi "
® Couniry an Country 5. Certificate ot Status Desired d $5.00 Add“'a"a!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLO, KRISTINE C

3532A GARDENS EAST DR Stieet Address (P.C. Box Murnber 15 Not Accepiable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The zbove named entity submils this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accepi
Ihe obligalions ofragistered agent,

SIGNATURE N
Siynature, |yif\d}1'0l'-prfl|[ed naine of regisiened agenl und e s spphcable, (NOTE Regsicred Agent sgature requued when temslanng) CATE
FILE NOw!it FEE IS 350.00
Make Check Payable to Florida Depaﬂment of State.
. . Due By May 1, 2006 .

9. = MAMNAGING MEI\’lBERSfMANAGEﬁS 10. ADDITIONS fCHANGES
TNE . IMGRM 1 petete e [JChange  [J Addition
NAME POLQ, KRISTINE C NAME

 STRET ADCRESS | 3532A GARDENS EAST DR. STREET ADDRESS
CAyY-Sr-2P PALM BEAGH GARDENS FL 33410 CIfY-§7-21
TILE A 1 Delete TITLE [T Change  {T] Addition
NAME NAME
STRFET ADDRESS % STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T _ 1 Dolets N - - [ Change ] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIny-51-2IF
TINE O Delete TITLE Ol change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cly-51-21P LY. ST-2%P
e O oelete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [T Detete TILE [J Change (3 Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZP

11. | hereby cerlify that the information supplied with this filing does not qualily for Ihe exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or frustee empowered to execule his report as required by Chapter 808, Florida Statules.

SIGNATURE%/)//QLD ( [ 5/?'7 Ol 112-13577

SIGNATURE AND—H'VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE [ [ah 1) Daytune Phgnn 8




