‘ 2008 LIMITED LIABILITY COMPARNY FILED
ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 Jun 04, 2008 8:00 am

DOCUMENT # L06000050492
it h Secretary of State
SWAGATH HOSPITALITY, LLC 06-04-2008 90257 014 ***138.75
Prncizal Place of Business Mailing Address
352 NW KNIGHTS ROAD 352 NW KNIGHTS ROAD
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Busingss - No P.O. Box # 3. Mailirg Address
Suite, Apt. #. alc, Suite, Apt. #, elc. 15t MOORE CRZE0R3 (10/07)
City & State City & State 4. FEI Number Applied For
20-4904499 Net Applicacle
Zip Country Zip Courry o . 55'00 Additionat
5. Cerlificate of Status Desired | Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RUNNELLS’ KENT Street Addf’f* D(g())‘l;,! Nufﬂft?g?%%kga‘,\{ ¥
101 MAI q STREET a 838 (PO Box 15 INCt Accepiable

SUITE |
SAFETY HARBOR FL 34695 352 MW W IGHTS A

- : W LAEE ~i7Y FL | %8%¢

8. The above named enta‘i.‘y* sulymits thig statement for the purpase of changing its registered office or registered agent. or both, in he State of Florida. | am familiar witf, and accept

To#n funlsor Le/ 2 P

v:rie name of 1eg-slerad agenl anadfite T appicanla. ('\OTE Feygstenss Agenl signalie rcml o when renetating 7odTe

" FILE NOWN! FEE IS $138. 75 K
After May 1, 2008, Fee Will Be $538.75'

Make Check. Payable to: Florlda Depadment of Staie

MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

9. .

TTLE MGRM , - , [ pelete TiTLE [ Change [ Additinn

HAME PAULSON, JOHN ReAME

STREET ADDRESS | 352 NW KNIGHTS ROAD STREET AGORESS

CIFY-ST-21P LAKE CITY FL 32055 QITY-§T-70

TE MGRM [ Delete TiLE [ Change [ Addition

NAME PAULSON, LUCY NAME

STREET ADDAESS {352 NW KNIGHTS ROAD STREET ALDRESS

GITY-ST-21P LAKE CITY FL 32055 LITY-5T-2P

TILE [ pelete [iTif [ Change [ Addition

MahgE - ) HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CEY-S7-2F

THLE [ pelete THLE T Change ] Addition

HAME NAME

SIKEET ADDSESS STREET ABDRESS

CiTY-ST-2IP CITY-57-2F

TTE O pelete TIE [ Change ] Addition

HAWE NAME

STREET ADDRESS STHEET ADDRESS

GiTY-3T-21P CITY-5T-2ip

TITLE 3 Delete TiTLE O crange 3 Addition

NAME NAME

STREET ADDAFSS STREET ABDRESS

CiTy-57-2IP CITY-57-ZiF
. 1 hereby certify tha! the information suppiied wits this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repcrt is true and accyrale and that my signature shall have the same legal etiect as it made under oath: that | am a managing memger or manager of the
imiled liabitity company or the receiye 6 empowered to exscute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: é’/’ Jptsor /// 27/ oL

SIGNATURE ANC TrE%!R PRINTED KAME OF MANKAGER, 08 AUTHORIZED BEPAESENTATIVE rﬂn Gaylime Poone §

¥



