2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000104651 S Feb 02, 2007 08:00 AM |
1. Entily Namo I
r f
SWAMP FOX #1, LLC Secretary of State
Principal Place of Businoss Mailing Addross
18025 S.W. 264TH STREET 18025 5.W. 264TH STREET
T
2. Principal Placa of Business - No P.O. Box # 3, Mailing Address
Suilo. Apt. #. otc. Suite, Apl. #, ¢lc. 1st MOORE CR2E083 (10/06)
Ciiy & Slate Cily & State 4. FE! Numbor Appiied For
20-3812793 Nol Applicablo
Zp Counlry ap Counlry 5. Cerlilicate of Status Desired O gi‘ggﬂﬁiﬂ“onai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Namo
gg%HEgjé:UHbeRlﬁgig, ESST% 1101 Stroot Addross (.F; O Box Numbor is Not Accoplablc}
CORAL GABLES FL 33134
Cily FL Zip Code

8. The abova named entity submils this stalement for the purpose of changing its registered office or rogistored agenl, or both, in the State of Flonda 1 am familiar with, and accepl
ihe obligalions of regislered agenl.

SIGNATURE
Sqgnatiie. lypaed ot pnnied name of regisiarad agarn ani o apohcesie (NOTE Rogisterad Agent signature reauired whan renslatingd DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
L “{ MGR 1 nelete ™mr [ Change [ Addition
NAMI DAUGHERTY, MICHAEL J SR. BAML.
STRICTADDIVSS | 16025 S.W. 264 STREET SIRLLIADDNLSS 1 —
. - LONROE 18157
CITY-S85- 2 HOMESTEAD FL 33031 CITY-S1-71F DE#QE.'!:"' BN E=010 Si. ]Iﬂ
At MGR O Deele T (I Change [ Addition
NAME DAUGHERTY, KAREN A NAME
SIRLLIADDIESS | 19025 S.W. 264 STREET' STR{ETADDRESS
GITY-81-2P HOMESTEAD FL 33031 CITY-81-41P
i O elete e [ Change [ Addbion
NAME. NAMI
SIRLET ADDRI S5 SIRLETADDRISS
CITY-S1-21° CITY-81-2Ip
i ' O pelete 1T [ Change ] Addition
NAMI NAMI
STREET ADDRFSS STRILTADDRESS
CITY-51-2IP CITY-ST- 2P
N O belete i O change [ Addilion
NAME NAME
SIREN T ADDASS STRILIADDH 55
GIIY-SI-2IP CITY-S1-ZIP
THTLE O pelete 1. [ Change [ Addition
NAME NAMI.
SINECT ADNE 58 STRELT ADDRESS
GITY-S1-2IP Cliy-s1-71

11. | horeby corlify that the inlormation supplicd wilh this filing does nol qualify for lhe cxomptions contained in Secticn 119, Florida Slatwes. | further corlify that the inlormalion
indicaled on this report is truo and accurale and that my signaiure shall havo the samo legal cffect as if made undor oath: thal | am a managing member or manager of tho
limited liakility company or the raceiver or trusiee ompowerad o exceule this report as required by Chapler 808, Florida Stalutos.

SIGNATURE:

SIGNATUHE

Daywma Phong £




