2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # L05000087302

1. Entity Nams
SWAIN FAMILY, LLC

03-31-2008 90273 038 ***138.75

Principal Place of Business

1154 HAVENDALE BLVD.
WINTER HAVEN, FL 32881

Mailing Address

1154 HAVENDALE BLVD.
WINTER HAVEN, FL 32881

60018583

A0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
400 Avenue K SE P.0. Box 3096
Suite, Apt. #, elc. Suite, Apt. #, etc.
01182008 -
Bldg g Chg-LLC CR2E083 (12/08)
City & State City & State 4. FElNumber Applied For
Winter Haven, Florida Winter Haven, Florida 20-3390567 Not Applicable
Zip Country Zip Country : . $5.00 Adgditional
5. Certificate of Status Desired (] :
33880 Polk 33885 Polk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Hams N -

SWAIN, BRIAN K
1154 HAVENDALE BLVD.
R WINTER HAVEN, FL 32881

Strest Addrass (P.O. Box Number is Mot Acceptable)

400 Avenue X SE, Bldg # 3

City
Winter Haven

Zip Cuda

FL | 35

. 8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of seq a

SIGNATURE

/l__/
SipWJﬂr pﬁmsﬂ’ﬁamn of registerad agent and title it apphcable.

(NOTE: Registered Agent signature required when reinstabing)

DATE

= -F'ILE‘NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

PR pes .-.'m;.w
0" Makd checkspayable to'
Florlda Department of State

Y

a, ! MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM [F Delete TINLE [ Change  [3 Addition
NAME SWAIN, BRIAN K NAME

STREETADDRESS | P.O. BOX 3906 sweerapoiess | PO, Box 3096

oTY-s1-2p | WINTER HAVEN, FL 33883 CITY-57-21P Winter Haven, FL 33885

TNLE 7 Delete TILE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-3T- 2P CITY-$1-7

ME [ Delete TINE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS N

ANV -§T-2P omv-sT-zP

TITLE = pelete THLE (] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O Delete e [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2IF CITY-§7-22P

TMLE [ pelete TITLE {7 Change {1 Adgition
NAME NAME ) [

STREET ADDRESS ) STREET ADDRESS : -
GITY-5T-2P CITY-51-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutas | further cenziy that the: information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager ol the

limited liability company or the recelver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

3R

SIGNATURE:

‘SIGNATURE WHIL T¥PED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone #




