2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 20, 2005 8:00 am

DOCUMENT # L99000002530

1. Entity Name
TWO SWANS FARML.L.C.

Secretary of State

06-20-2005 90164 022 ****50.00

Mailing Address

17308 WHITE HAVEN DR
BOCA RATON, FL 33496

Principal Place of Business

13900 53RD RD SOUTH
WELLINGTON, FL 33467

2. Principal Place of Business 3. Mailing Address

(LT )

Suite, Apt. #, stc, Suite, Apt. #, elc.

06062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Fe
22-3653092 Not Applic
“p Country Zip Courniry 5. Ceriificate of Status Desired (] $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o!f New Registered Agent
Name

COHEN, CAROL F
17308 WHITE HAVEN DRIVE
BOCA RATON, FL 33496

Street Address (F.O. Box Number is Net Acceplable)

City Zip Code

FL

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and acc

the obligaiions of registered agent.

SIGNATURE
Signatura, typad or printed nama of registared agent and titke f epplicable. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Flarida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TLE MGR O pelets e O crange  [JAd
NAME COHEN, CAROLF NAME
STREET ADDRESS | 17308 WHITE HAVEN DR STREETADDRESS
CITY-SI- 21 BOCA RATON, FL 33496 CITY-ST-2IP
TITLE MGR 0 Dotete TITLE [Ochange [Jad
NAME COHEN, ALAN N NAME
STREETADORESS | 17308 WHITE HAVEN DR STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33496 cirY-S1-2P
TLE O Delete TIRLE [ change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-SI- 2P CITY-ST-2iP
THLE [ Delete TTLE [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TMILE O telete TME [Cichange  JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-27P CITY-ST-2IP
TLE O Delete THLE O change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S1- 2P CITY-SI-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informali
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

A

power

7 8

—

-

SIfLNATIIDE

axecute this report as required by Chapter 608, Florida Statutes. .

s e



