FILED

2008 LIMITED LIABILITY COMPANY Secretary of State

04-28-2008 90055 040 ***]138.75
DOCUMENT #L07000110263
1. Entity Nama
J.T. SWANN TRADING COMPANY, LLC
Principal Place of Business Mailing Addrasy
2107 WEST PLATT STREET 2107 WEST PLATT STREET
TAMPA, FL 33606 TAMPA, FL 33606
L e R T
Suts. Apt. 1, etc. Suro, Apt. ». otc. 04212008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numbat Appliad For
S -ASIE 7Y Nt Applicable
Zip Country Zip Couniry " . $5.00 Addtional
5. Certificate of Status Desired 0 Fee Requirad
8. Name and Addrass of Current Registered Agent 7. Namp and Address of New Registered Agsnt
. i Name
COOK BROWN, HENRY JR. _
2107 WEST PLATT STREET Street Address (P.Q. Box Number s Not Acceptable)
TAMPA, FL 33606
City FL I Zip Coda
8, The above namad enlity submits this statemant lor the purpase of changing its registared oilice or ragisterec ageni, or both, in the State ol Florida, 1 am lamiliar with, and accem
the obligations of regisierad agent.
SIGNATURE
Sigranse. typed or presed nisne of 1egr agnl and boe ¥ SMOTE. Recsiionsd AGEN Snaburs MGG whis! (ratng) QATE
FILE NOWIIl FEE IS $138,79 Make chack payable to
After May 1, 2008 Feoe will be $530.73 Florida Departmant of State
9. MANAGING MEM_BEHSIMANAGERS 10, ADDITIONS I CHANGES
LE MGCR [ petete TITLE O change [ Addtion
NAWE COOK BROWN, HENRY JR. WA
STREET ADDRESS | 2107 WEST PLATT STREET STREET ADDRESS
CTY-51-2P TAMPA, FL 33606 ciry-s1-2p
IHLE T} Detete Tng [ Clange [ Addition
NAME MAME
SIREET ADDRESS SIREET ADCRESS
LY. ST 2P Cily-sT-7p
TITLE [ Detete TINE Ocrnge [ Aadition
NAME HAME
STREET ADORESS STREE) ADDRESS
Y- 5T-2P CHY.$1- P
e 3 Desete T O crange [ Addion
HAME NAME
$TREET ADORESS SIREET ADDAESS
CITY-51-0P CIY-ST- 2P
3 [ Dexetz e Dcange [ Addition
NAME NAME.
STREET ADDRESS $IREET ADDRESS
CITY-ST-TP QIy-51.0p
Tt [ peern Tme Octange [ Asddion
NALE NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-SI1-2IP
11, { hereby cartily thal he information suppliad with this filing does not qualily for the axemplions containad in Chaplar 119, Florida Statutes. | further certify hat the information
indicated on this repor is vue and accurste and Ihat my sgnature shall have tha same lapal affact as d made undar oath: thal t am 3 managing member of manager of tha
imited fiability compary or (e recEver 07 Inustoe empowered o execute this repor as required by Chapler 604, Florida Stannes.
SIGNATURE: LLVV CAoun ?/ 23/ 0§
BGNATURE AND TYRED $R PR NAME OF SIGMNG MANAQING M MAMAGER, OR AUTHORLIED REPRESENTATIVE ¥ Duts Daytrs Prore &

Jun 03, 2008 8:00 am



