2008 LIMITED LIABILITY COMPANY
ANNUAL REPORTYT

DOCUMENT # L06000096436

1. Entty Nama

FILED
Apr 28,2008 08:00 AM
Secretary of State

SWAMPVIEW, LLC

Principal Place of Businass Mailing Address

3436 VALLEY RANCH DRIVE 3436 VALLEY RANCH DRIVE
LUTZ, Ft. 33548 LUTZ FL 33548

' ‘ ' : : ' 04242008 No Chg-LLC CR2ED83 (12/07)
. DO NOTWRITE IN THIS SPACE e 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired 0O $5.00 additional

Fee Required

8. Name and Address of Current Ragistered Agent

R & A AGENTS INC

TRIANCN CENTRE THIRD FLOOR
850 PARK SHORE DRIVE
NAPLES, FL 34103

 DO'NOT WRITE -
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registared office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalue, lypsd o poniad name of ragwtersd agent and tHa if appicable {NOTE: Rog stered Agart aignaturs required when raineiabng) DATE

FILE NOWIII FEE I8 $138.75
After May 1, 2008 Foe wiil be $538.75

9. MANAGING MEMBERS/MANAGERS EEE R CEE
e MGR ' '
MAME SANTIESTEBAN, ALCIDES

STREET ADDRESS | 3438 VALLEY RANCH DRIVE .
Ciry-§1-zIP LUTZ, FL 33548 : . T

4 .

e nnnnasnag?
e 170380110002 142
STREET ADDRESS . T

7K
i )
CITY-ST-ZIP

TINE
NAME
STREET ADDRESS

CITY-sT-2IP l . Do NOT WRITE .

NAME
STREET ADDRESS 1 S ¢
CITY-ST-21P

IN THIS SPACE

THLE
NAME L ) )
STREET ADDRESS o 5 R .
CITY-ST-ItP S

TITLE
NAME
STREET ADDRESS ' e,
CITY-5T-21P

t1. t heraby cerify that the intormation supplied with thi
indicated on this report is trus and accurate and
limited liability company or the receiver or tru

ify for the exemlptions contained in Chapter 119, Florida Statutes. | further cenity that the information
i have the sama legat effact as if made under cath; that | am a managing member or manager of the
acute thia report as required by Chapter 608, Florida Statutes.

+/28/08

] Date I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Daybme Phans #




