Flie on or befére May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. LD
‘ . ORETARY OF o 1A
LIMITED LIABILITY COMPANY 4§ FLORIEIAIIDGEI:A:TINA‘EI::;;STATE 13 fUH oF CUHPURAT.‘UHS
b » °
ANNUAL REPORT Secretary of State ape ROG PH
1008 DIVISION OF CORPORATIONS S8R 2S PH o 35

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

g 188.75 Make Check Pa¥able To: FLORIDA DEPARTMENT OF STATE
. Name and Malling rgss
DOCUMENT # L96000001254

of Limited Liability Company

1a. Princlpal Place of Business Address
SWAN SERVICES LIMITED LIABILITY COMPANY

2340 PERIWINKLE WAY 2340 PERIWINKLE WAY
SUITE J-3 SUITE J-3
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
2. Principal Place o Business 2a, Malling Address 3. Date Organizad or Qualilied | 3a. State of Formation
Suite, Apt. #, etc. Sule, Apt. ¥, elc. | 12/03/1996 FL
4. FEI Number D Applisd For
| City & State City & State 65-071537 0 D Not Applicable
7 oy 7 Couriy 5. Date of Last Report 8. Certificate of Stetus Desired
nq /1 . j1 Qqq st o Adailional |er Rec
7. Name and Address of Current Registéred Agent 8. Name and Addrase of New Registered Agent/Oftice
Name
RATLIFF, ROBERT LEE 1III
2340 PERIWINELE WAY Streel Address (P.O. Box Number Is Not Acceptable)
SUITE J-3
SANIBEL ISLAND FL 33957 ulle, Apt. #, elc.
City Zip Code

FL

9. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statemant for the purpose of changing
its registared office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the oblipations,

SIGNATURE DATE

(Regstorad Agant Acceplng Appoiniment)  INOTE: Registered Aganl signature requivad when reinstating)

10, Title Managing Membars/Managers Business Strest Address City, State and Zip Code

MEM | HEAD, DOUGLAS MARTIN 2340 PERIWINKLE WAY, SUITE| SANIBEIL ISLAND FL

MEM | HEAD, SANDRA AUDREY 2340 PERIWINKLE WAY, SUITE|l SANIBEL ISLAND FL
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11. Idohereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3) (i), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimitad liability company or the racetver or irusten empowared to executa this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: \™ L\\!\»r\r\ | *-9-9% (‘rﬂ% /BOD

S\CNATUHF AND TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Dayt\rrlc Fronc 4
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