2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000004522

1. Entity Name

THE SWAMP, L.L.C.

Principal Place of Businass Mailing Address
1450 MIRACLE STRET PKWY P.0. BOX 5497
FT WALTON BEACH, FL 32548 DESTIN, FL 32540

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90187 008 ****50.00

24018733

TR

02072004 No Chg-LLC CR2E083 (10703}
4. FEI Nurmber Applied For
§9-3617323 Not Applicable

5. Certificate of Status Desirsd [ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

BONEZZI, ROBERT A
1221 AIRPORT RD STE 207
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agen signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BONEZZI, ROBERT A
STREETADDRESS | 1221 AIRPORT RD STE 209
CITY-ST-2IP DESTIN, FL 32541

TILE MEM

NAME LAIRD, HUBERT A
STREET ADDRESS | PLO. BOX 1715
CITY-ST-2P DESTIN, FL 32540

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: K %03&21’ A 6ﬂﬂ€&/ Jw0.04 _ 550-650.945

SIGNATURE AND TYPED O{PRINTED NAM{OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRAESENTATIVE

Date Daytime Phone #




