— FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

v ANNUAL REPORT (AH).,.. .

DOCUMENT # L05000069843 ecretary of State
1. Enlity Name 03-30-2006 90192 008 ****50.00
SWANSON VENTURES, LLC
Principal Place of Business Mailing Address
18648 LIGHT BLUE CIRCLE 15648 LIGHT BLUE CIRCLE JuUuUE ST
o T DR DR N EL
2. Princigal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suila, Apt. #, elc. 1st MOORE CR2EQB3 (10/05)
City & State City & Siate 4. EEI Number Appled For
3840 1098 S pbcabie
Zp ‘1 Couniry Ze - Country 5. Certiticate of Status Desired [:] gi ggqmﬁm”
6. Mamo and Address of Current Registored Agent 7. Name and Addreas of New Roglet-rnd Agent
: Name
SWANSON, ANTOINETTE J
15648 LIGHT BLUE CIRCLE Sueet Address (P.O. Bax Number is Noi Acceptable)
FT. MYERS FL 33908
City - FL I 2ip Code

8. Tha.shove namad entity submits this siatament for the purpose of changing its regisiered office or registered agent, or both. in e State of Florida. | am lamiliar with, and accept
The obhganons of registered agent.

SIGNATURE

Sipnatuce, yoed ar oneied narme &

(ROTE, Rugeamrac Agent :gnahue 1acured when Iw-m)

9. MANAGING Memsansm»imeens N ' — ADDITIONS  CHANGES

TNE MGR 3 Oetete HRE . [ Crange [T Addiion
KANE SWANSON, ANTOINETTE J NAME

STREET ADORESS {15648 LIGHT BLUE CIRCLE STREET ADDRESS

ary-51-ap FT. MYERS FL 33908 Qry-sSI-2w

IE . [ oetete me OcCege ([ Addtion
NANE NANE

SIREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY- S1-21P

TILE (1 Delete TiLE O change ] Additon
HALE NAME

STREET ADORESS STREET ADORESS

cIY-51-ap CITY-ST- P

WE O Delela 10113 O Change [ Adclilion
HAME RAME

STREET ADGRESS STREET ADORESS

CiTY-51-29 CIY-ST- 79

WRE O Delete TINE [0 Change [ Adchtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$T-20

TLE O Detere ™mE O Crange [} Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-SE- 79 CIFY-S1- 2P

11, ] hareby cenify thal the information supplied with this (ing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further centify that the information
indicated on this report is true and accwiale and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or frustes empowered 10 exgculs this repor as required by Chaplar 608, Florida Siatutes.

AN o, He -‘;uvp-uxw/

SIGNATURE: 4/“ dL'F———- M A mAcan, J/u-/l.o Ve
RGMA

TURE AND TYPED OR FRINTED RAME OF MEMBER, M. on adr] RELENTATIVE Dam Deytme Prong »




