2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M02000000893 - Mar 02, 2004 08:00 AM
1. Entty Neme Secretary of State
SWAMPY ACQUISITIONS, LLC
Principal Place of Business — Maifing Addr‘ess
7313 KEA LAN! DRIVE 7313 KEA LAN| DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
e [[ R
Suiie, AL, . eic. T Sdte, APt eic ‘ MOORE CR2E0S3 (11/03)
City & Stat - T City & Gt ' — {4t Apoled For
ity & State | ty G} ' i Number NO-T APPLICABLE N;;:J ;: = arble
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'gg] Lﬂf:;”““ai
6. Name and Address of Cum;ni ‘Registered Agent . 2 Name and Address of New Registerad Agent
Name
;g:i 3E 'P%E?-\EEES!RSR{VE Streel Addrass {P.O. Box Number is Not Acceétablei =
BOYNTON BEACH FL 33437 ) S
City FL l Zip Coda

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

SIGNATURE . i e . . - L ,
Signaiura, yped or primad nama of raglsterer gqan!_aqa e aDplrc_ah'l_&_ . §_Np_1‘[ Aegrstersd Agent sgnature raguired when reinsLng) DATE =
FILE NOW!!! FEE IS $50.00° ~ .
Make Check Payabie to Florida Depariment of State
- - BueByMay1,2008 .
3, MANAGING MEMBERS /MANAGERS 10, - ADDITIONS / CHANGES L
TME MGR 7 Dajete TITLE f [IcChange  [J Addition
NAME TUREK, BERNARD J NAME
STREEY ADTRESS | 7313 KEA LANI DRIVE STREET ADDRESS 00000073648
om-s120  |BOYNTON BEACH FL 33437 _ CINy-ST-2F 03/02/04-80044~022 S0.00
THE ] Detete e [ Change £ Addition
NAME * ﬂ NAKE
STREET ADDRESS STREET ADDRESS
{Iry-57- 208 ! _ T -57- 2P o
TINE Dloeee s i Change [ Agdition
NAME NERE
STREET ADDRESS STREET ADDRESS
CITY-§T. 79 N CiTY-ST-2P ' o o
TiTLE [ Delete TinE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P N § ewrstze . ] o
TTLE [ patere TLE [ Change [ Adcition
NALE NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-1IP Y -ST-7P o
THLE (] Delete TIRE T change T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P _  § owv-srzr .

11. | hereby cartify that the information: supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that tha information
indicatad on this repont is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am a managing member or manager of the
imited liabifity company or the receiver or trusteg empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE
SiGRATY

D NAME OF SIGNING MANA: MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE . Crayume Phone #




