FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # LO6000047265 Secretary of State
1. Entity Name
WILLIS A. SMITH-JON F. SWIFT, LLC
Principal Place of Buginass Mailing A&dress
2902 HYDE PARK STREET 2902 HYDE PARK STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
02062008 No Chg-LLC CRZEO083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
20-4838979 Not Applicable
5. Cenficate of Status Desired X Eg.ggﬁ:l:;ﬁmal

6. Name and Address of Current Reglstered Agent

L DO NOT WRITE
SARASOTA, FLL 34237 IN THIS SPACE

8. The above named entily submits lhis statement for the purpose of changing ils registered oflice or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and btie if Appheanle (NQOTE- Aegisierad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will he $538.75 LT o
9. MANAGING MEMBERS/MANAGERS
TILE MB
NamE WILLIS A SMITH CONSTRUCTION INC
SIREET ADDRESS | 2902 HYDE PARK ST
CiTy-ST-21P SARASOTA, FL 34239 UnD[”—”—H- WAL
L Do P [Tt ]
T MB e !l'"f |“ 025002 143 75
NAME JON F SWIFT INC 3185 HO25-003 143.°75

SIREET ADDRESS | 2221 8TH ST
CITY-S1-21P SARASOTA, FL. 34237

TIMLE
NAME

cvsize | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S51-2IP

THLE

NAME

STREET ADDRESS
Cily.g1.2ip

TILE -
NAME

STHEET ADDRESS
CITY.- ST-21P

11.: | hereby certify that the information supplied with this #ding does not quahly for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as [ made under oath; that | am a managing f member or manager of the
limited liability company or the receiver or truslee empowerad 1o execule this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: /&071*//0% Asgert J. /HugE 2/6/08 941-366-3116

SIGNATURE AND TYPED OR PRINTED NAME OF SIG NAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dara Daytime Prgong #




