sy

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # L06000082007

1. Entity Name
SWIFTEL, LLC

Secretary of State

01-22-2007 90144 020 ****55.00

Principal Place of Business

385 EAST DRIVE
WEST MELBOURNE, FL 32904

Mailing Address
385 EAST DRIVE

WEST MELBOURNE, FL 32904

60004257

2. Principal Place of Business - No P.O. Box #

eStore. D,

3048 Cobblestore Dr,

ETHIEARIR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

FRANCO, ANGIE
3048 COBBLESTONE DR.
PACE, FL 32571 -

01192007 Chg-LLC CR2E083 (12/06)

. City & State City & State 4, FEI Number ! Applied For
D?CC il — Hce £ ST 20" %QX “od Not Applicable
ip ntry ip Country - , $5.00 Additional
385-‘ ‘ US A ém—' l §. Certificate of Status Desired 'ﬁ Fee Required

6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
alwe, typed of printad name of registerec agent and litke if applicabie. {NQTE: Registerad Ageni signatyra required when reinsialing) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
i
9. 3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGR™ 5 ﬂ[)elete TMLE Freswdent /M gf‘ O Crange 194 Adition
NAME BIDDIX, THOMAS NAME W@ Yy, - areAD
STREET ADORESS | 385 EAST DRIVE STREET ADDRESS |2y C ovblestore D
omv-st-zP | WEST MELBOURNE, FL. 32004 CITY-S7-2P Pate Fi B3I
THE 1] Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-51-29
TME [ peiete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TME 1 elete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-§T-2P
FITLE [ Delete LE Cichange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P j or-sz

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or tha receiver or trustee empowered (o jxecme this report as required by Chapter 608, Florida Statutes.

OA04) D

SIGNATURE: Ofuu Lﬁ’{ ‘

[-19.07F &5 R04F

Daytime Phooe #

SIGNATURE AND TYPED OR PRIAED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
e




