Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

1 999 Secretary of State F l L E D

DiVISION OF CORPORATIONS
L_ : :
'FILING FEE | Annual Report $100.00 + $88.75 Cotporation Supplementa! Fee 99FEB 22 AN 853
$ 188.75 I Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ SUCHROTART GF 50400
Y imies Laing consany  DOCUMENT # 196000001209 TALL mmsﬂ FLORINA

1a. Principal Place of Business Addross

THE SWING MAKER, L.C.

4625 NORTH AlA 4625 NORTH AlA
SUITE 4 SUITE 4
VERQO BEACH FL 32963 VERO BEACH FI. 32963
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
- .1 112/19/1 996
Suite, Apl. #, etc Suitg, Apt. #, etc 2 FETROn B ™ .
City & State T T T T ey 8 Eee T T 52-2015583
s oy 7 Couniny .} 5. Date stasiRapod "] & Cénilioaié of Status Desiad |
03/09/1998 o0 75 Acaiiona Fec roquies [
- 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
KUSCH, ROBERT E
4625 NORTH AlA Sireot Addiess (P.0. Box Number Is Not Acceptabley |
SUITE 4
VERO BEACH FL 32963 S Apt L ele T ]
oy T T T T "_Tz_lp?:o_de‘—"'ﬁ
FL

9. Pursuant W the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was autherized by aftirmative vate of amajority of the members | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE _ __ _ DATE

il Age 0l AL e 0 A FU T REATE s A | i nrUn o e W e et e
10. Title Managing MembersfManﬂgers Business Strect Address City, State and Zip Code
MGRM KUSCH, ROBERT E 4625 NORTH AlA, SUITE 4 VERO BEACH FL

-u] 1nu -~ ir
LSS 6 X 08 A B

11 |dohereby certity thatthe information supplied with this tding does nat qualty for the exemption stated in Sechon 119.07(3) (i), Florida Statutes | further certify that the informaton
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf | am a managing member or manager cf the
limited liabihty company or the receiver or lrustee empowerad to execute thes report as raquired by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan
attachment with an address

o
SIGNATURE: ;?LA .  2-19-99

SOGTIATLAR A.‘t\—il:(bhl‘m’ulll'1.‘-M| O Sl P I RATIAS T I L M H 23 ERIAR A0 1Y (O30 [EFPETTEA T |

INHSE10 R (12-98)



