2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT L05000103056

1. Enbty Name
WILLIAM S SWANSON LLC

Principal Place of Business

1080 ENTERPRISE €T
NOKOMIS, FL 34275

Mailing Address

1080 ENTERPRISE CT
NOKOMIS, FL 34275
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6. Nama and Address of Current Registered Agent

SWANSCN, WILLIAM §
1080 ENTERPRISE CT
NOKOMIS, FL 34275
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bot
the abhgations of regstered agent.

W LUAM 5. SWANSHON

h. in the State of Florida. | am familar with, and accept
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After May 1, 2008 Fae will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGR

SWANSON, WILLIAM S
1080 ENTERPRISE CT
NOKOMIS, FL 34275
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11. 1 hereby certify that the information supphed with this filing does not qualiy for the exemgtions
indicated on this report 15 true and accurate and that my signature shall have the saeho

limited nability company or the recewver or lruslee empowered 10 execule this repg

SIGNATURE WJiLtidm S A

contained in Chapter 119, Fiorid
pal effect as it made under oath; that 1 am a managing member or manager of the
ired by Chapter 608, Florida Staiutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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