LIMITED LIABILITY COMPANY y {xh* FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham
_ ANNUAL REPORT 5 iS .
. 1007 DIVISIOﬁJCéeFI:a(?({)%P(;;Il-‘:iTIONS 997 AR 11 P 12: 15
H FILING FEE Annual Report $100.00 + $103.75 Corporatlon Supplemental Fes SECRETARY OF STATE

Make Check Payablé To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
" of Linitea LIa%I::&Comr;as:y DOCUMENT #.,96000001254

SAmEL Lo

1e, Principal Place of Businass Address
SWAN SERVICES LIMITED LIABILITY COMPANY
o 2340 PERIWINKLE WAY §340 PERIWINKLE WAY
i SULTE J~3

SUITE J-3

SANIBEL ISLAND FL 33957 ﬁANIBEL ISLAND FL 33957

1 above malling address is incorrect In any way. Hne through incorrect Information and enler correction in Block 2a.

2. Principal Place of Business Pe. Malling Address 3. Dafe Organized or Qualified | 3a. State of Formation
“Bafe, Apt ¥, oc. Suite, Apt. #, etc. .2/03/1996 FL
4. FEI Number

D Applied For

CHy & iate City & State (05"0 ) |5 3’] O [] ot Appiicabte

5. Date of | ast Reporl 6. Centificate of Status Desirad
Zip Country Zip Country P e us '

. §8.75 Additional Fec RHeguired D

7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent

Name

RATLIFY, ROBERT LEE IIT

23 40 PERIWINKLE WAY Streat Addross (P.O. Box Number Is Not Acceptabls)
BUITE J--3

DANILEL ISLAND FIL 735957

Sulte, Apt. #, efc.

City 2Zip Code

FL

{‘_'f 8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability companiy submits this statement for the purpose of changing

its registerad office or reglstered agent, of both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglstered agent, and accept the obligations.

BIGNATURE DATE

3t (Ragislered Agent Accepling Appointmert)  (NOTE Registered Agsni s:gnalure required when reinstating)

% 10. Tile Mangaging Members/Managers Business Strest Address City, State and Zip Code
£
A
; MEM [EAD, DOUGLAS MARTIN 340 PERIWINKLE WAY, SUITE $ANIBEL ISLAND FL
" MEM 1{EAD, SANDRA AUDREY 4340 PERIWINKLE WAY, SUITE $ANIBEL ISIAND FL
i .
1 MGR [|RATLIFF II1I, ROBERT LEH 2340 PERIWINKLE WAY, SUITH SANIBEL ISLAND FI
g.} R
LI 3-3 33957

.t;_‘,' )
L h 19866
R 0Pz 11 1 o
: PO T 40--006
3 SEREC0D, TS w23, rgf
‘é
¢ 11. I do hareby certify that tha intormation supplied with this filing does not qualify for the exemption statad in Saclion 118.07(3) (i), Florida Statutes. |furthercertify thal the informaticn
¥=; Indicatad on this annuai report Is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
? limited liabliity company or the recelver or trustae smpowered to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
3 attachment with an address.

[
b

SIGNATURE: 2o~ A\l sype 2~ [1-77 9477042

L Date Daytime Prone ¥
- INHSEIO R{12-96)

I~




