FILED
2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000050050 05-23-2008 90159 030 ***138.75
1. Enlity Name
SWATCHPRO, LLC
Principal Place of Business Mailing Address J u u "
2226 BALSAN WAY 2226 BALSAN WAY 5 ?21
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US T
A I O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number — Applied For
Ab ~ 03587 Y6 e repiens
Zip Country Zip Country 5. Certificate of Status Desired O ?ess‘ggqt‘:f:ﬁm"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Roegistered Agent
Name—
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL [ Zip Code

| BIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

e

Signatwre, typad or primad nama ol registared agent and tilie if epplicable. (NOTE: Registered Agent signaiure required when relnstating) DATE
FILE NOW!1 FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
;. =~ Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ belete TILE [ Change [ Addition
NAME FREEDMAN, JAY K NAME
STREET ADDRESS | 2226 BALSAN WAY STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2P
TmLE O oelete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2IP
TITLE O petete TIILE [IChange  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TTLE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2P CITY-ST-2P
TALE 1 telete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
THLE 1 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 or manager of the
timited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

— TRV K Fegeoman Sajor <o 359/

SIGNATURE: .




