2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 13, 2004 8:00 am

DOCUMENT # L99000002530 Secretary of State

1. Entity Name Tt
TWO SWANS FARML.L.C. ~ 07-13-2004 90056 017 ****50.00

Principat Place of Business Mailing Address
13822 H3RD ROAD SOUTH 17308 WHITE HAVEN DR
WELLINGTON, FL 33414 BOCA RATON, FL 33496
TEEEEEE ] ol 0 0 0 SO A
Suite, Apt, #, etc Suite, Apl. #, etc. 06302004 Chg-LLC CR2E083 {10/03)
City & State Cily & Stale 4, FE| Number Applied For
Do +M + l 22-3653092 Not Applicable
5 éq (.O’q" E)O % H_ ap Country 5, Certificate of Status Desired O gg'geoql‘:dr::ma'
) ;5 _N—a_rna and “Add o'l’ & Regi d Agent - i 7. Name nnd Address of New Hegis!ered Agent .
Name
HEN, CAROL F
?%03 V\,ﬂ? |TE?1 AVEN DRIVE Sireet Address (P.0. Box Number is Mot Acceptable)
BOCA RATON, FL 33496
City FL ‘ Zip Code

purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

_(prol E. (’n/)@?/) o/ 20/0%

and 1ie f applicabie. Tecueed dwhen ros
Filing Fee is $50.00 Make check payeble to
. Due by September 8, 2004 . Lo . : [ Florida Depariment of State -
? - ;

g, ‘ " MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR O Delete TTE [ Change  [[] Acdition

NAME COHEN, CAROL F NAME

STREET ADDRESS | 17308 WHITE HAVEN DR SYREET ADORESS

CITY-57-2p BOCA RATON, FL 33496 CITY-57-2P .

TITLE MGR ' ) Delete TILE h “[tharge [ Addition

NAME COHEN, ALAN N NAME

STREET ADDRESS | 17308 WHITE HAVEN DR STREET ADDRESS

om-5T-ZP | BOCA RATON, FL 33496 eTY-ST-2P

TILE : [1 Detere TILE [Jchange ] Adaition
.. NAME I T B — NAME

STREET ADDRESS STREET AUDRESS : : -

CITY-ST-ZP L CITY-ST-2P _

TILE : : 3 pelete TIMLE {Jchange [ Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P o . CITY-5T-2P

TIE " 3 Delete e ' | [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TIE [ pelete TLE [Jcnarge [ Addition
- NAME e e © e , B B namME

' miantaea i EFCE PR £ - =
STREET ADDRESS W . STREET ADDRESS FE e e - _
CITY-ST-2P CITY-ST-2P h

11, | hereby certily that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this 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

limited liability company ¢f the receiver or r mpowered 1o execute this report as fequirec by Chapter 608, Florida Statutes.
SIGNATURE: éﬁm ol F Coben @/50/0‘/ Sol- Q18- 0768

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ounmmnzzn REPRESENTATIVE f Daytime Phone #




