FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA PEPARTMENT OF STATE
Sanvira B. Mortham

f5 -
DlVlSlgﬁncéeg%E%Pég,:HONs FILED
97 W22 M 853

LIMITED LIABILITY COMPANY &8 i‘
ANNUAL.BEPORT -

5 1997

" Annua) Reporl $100.00 + $103.75 Corporation Supplomental Fae
$ 203.75 Make Check Payable To: FLORIDA E? STATE |

ame an i r 1 SECRETARY
| o Cuntes Laing compeny  DOCUMENT #1.96000001 209 AL LfaHhSSEg,FFlS_B%}[;éA

Ta. Principal Place o BuBinbss AJG
THE SWING MAKER, L.C. 8. Principal Place of Bukiness Address

4625 NORTH AlA A625 NORTHK AlA
SUOITE 4 BUITE 4
VERO BEACH FL 32963 VYERO BEACH FL 32963
If above masding address is mcorect in any way. line through Incorrect Information and enter correciion in Blook 2a,
2 Principal Place of Business 2a. Mallng Address : 3. Date Organized or Groalliog | 98, State of Formation
1 o
Suite, Apl. ¥, Bic. Sulte, Apt. ¥, elc. i/F.é" 9 /1 996 FL
4. FEI Numbor [0 Aepied For
City & State Crty & Siale _ 5 3_ - x) ‘ ‘ 5‘ 5‘ 8 3 D Not Aepiicable.
75 ComT 7 Couy 5. Date of Las\ Repott 8. Cetlificate of Status Desirad
RATICATE 0¥ LY 1) TRPRTINLE SPSTO I PR STPITR O |
LN : D
¥ 7. Neme and Address of Current Registerad Agent . B. Name and Addrass of New Ragistersd Agent
Name
KOS CH, ROBERT R ' '
4625 NORYH AlA Gireel Addross (PO, Box Number Is Nl Accepianle)
18 A .
VISRO BCACH L 32263 Bulie, ApL. ¥, 6'C.,
City Zip Code
FL

9. Pursuant o the provisions of Sections 608.415 and 608 508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its rogistered office or raistered agent, or both, in the State of Florida. Such change was authorized by aHirmeative vote of a majority of the members. | hereby accept the appointment
as registerad agont, and accept the obligations.

SIGNATURE ' DATE
{Regstered Agent Accepbng Appaniment)  (HOTE Reglstered Agenl signalute required whan rainitating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MRM KUSCH, ROBERT E 402 NURYH ALA, SulTy 4 YERC BEACH Tl
e 2000021930 T2 -0
~05/28/91--01051--01%

WN203. 75 wek203, 75

J5-22-9

11. | do hereby certify that the infarmation supplisd with this filing does not quelify for the exemption stated in Section 118.07(2) (), Florida Stalutes. Hurther certify that he information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am & managing member or maneger of ihe
limited Iialgﬁy company of tha recelver or frustas empowered 1o execute this repon as requiied by Chapter 808, Florida Statites; and that my name appears in Block 10, or on an

attachment with an addrags,
v . ) %3’-— a ;
Date

SIGNATURE:
Y DR PRINTED NAME OF SKGNING MANAGING MEMBER OR MANAGER Diryline Phone #

INHSE10 R{12-98} —




