2004 LIMITED LIABILITY COMPANY FILED
-~ - ANNUAL REPORT (AR)

DOCUMENT # M01000002629 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
R.A. SWARTZ TRANSPORT COMPANY, LILC
Principal Place of Businesé Mailing Addrass )
12308 HOUNDS BAY ROW PO BOX 7228
HUDSON FL 34687 HUDSON FL 34667
i s T T SEATA
Suite, Apt. #£, gtc. I - Suite, Apt #, etg. y MOORE CR2E0S3 (11/03)
City & State ' City & State B ' 4. FEl Number Apohed For
7 - 59-3749985 [ TNot Applicatis
Qe Country Zip Country 5. Certficate of Stalus Desired [ ] fese'ggu‘;:’:é““a*
6. Name and Addwtéss"(;f Cu,r_r,eﬂt Registered Agent B 7. ANAqme;n-_d Ad_d}és& of New Reﬂisjered Age;'l-: - Cme
Name
?‘?nggl'-_izéggggﬁg Aj\i ROW Street Address (P.ci Box Number is Not Aécé;;table) ]
HUDSON FL 34667 E— e
City . B FL Z;p Code :

8. The above named entity submits tus statement for the purpase of changing s registered office ar registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE i - . R S SRS SN -

Signatre. yped or printed namae ot rag:s}e:ga _ggg__m arla tle ot appi;_ca_?fa_ » {NQOTE, F[e_g_!?lef?q Agent signalue recransd whan enslaung) DATE I

FILE NOW!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2004

5. MANAGING MEMBERS, MANAGERS . L] 0. =  ADDITIONS [CTIANGES .
e MGR [ Delete TImLE [JCrange [ Addition
NAME SWARTZ, ROBERT A NAME N
STREET ARDRESS | 12309 HOUNDS BAY ROW STREET ADDRESS e f%ggg%gggﬁg%?:ﬂ 16 E0.00
CTY-SE-ZP |HUDSON FL 34667 , | - _ - S
TIE [ pelete TIE [ cChange [ Addton
NAME NAME
STREET ADCRESS STREET AGDRESS
CITy-ST-Z(P o L ) ) CirY-81- 2P ) _ ) . e o
TmE [ Detete L {3 Change  [7] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
LITY-ST-T8 _l CIrY-ST- 2P e e
TmE ] Delete TLE O Change [ Addition
HAME NAME '
SYREET ADDRESS STREET ADDRESS
GITY- ST- 2P . ¥ orystzp » _
e O oelete TALE D] change T3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . § swresae ) e
TTE [ elete TINE [ Change [ Addition
HAME NAME
STRECT ADORESS STREET ADDRESS
CITY- ST-ZIP CATY-ST-1P _ L

1. | hereby certify that the infarmation supplied 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 repgriis frue ghy accurate and thayfhy smature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eivepor trusiee ermpoweret\o exacute this report as required by Chapter 608, Florida Statutes.

{z 2] e)ow 729-8L3-3¢3y

SIGNATURE AND TYR TANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENYATIVE 4 Dale Dayvama Phanae ¥




