2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} | FILED

DOCUMENT # M02000000893 Jan 28, 2005 08:00 AM

1. Entty Name . Secretary of State

SWAMPY ACQUISITIONS, LLC

Principal Place of Business Mailing Address

7313 KEA LAN] DRIVE 7313 KEA LANI DRIVE

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Sulte, At # etc. : Suite, Apt. # ete. 1st MOORE CR2E083 (10/04)
City & State T city & state ' ) 4 FEfMumber | JApplied For

O-T APPLICABLE ‘ ‘Not Apmiiat!
Zp | Country ] Country ' . Stass Dosi $5.00 Acditional
L - N - . 5. Certificate of Staws Desired O Fee Required

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

MName

-7I-K3J.II:{ 3E Pl%EiEEAN&RBR‘IJVE Street Address (P.O. Box Mumber is Not Accentable)

BOYNTON BEACH FL 33437

B C'\ﬂ - FL |7E|; Code

8. The above named entity submits this statemant for the purpose of changing its niegisteredﬁciefor registered a&erﬁ or bath, in the State of Flarida. [am familiéfwith, and accépt
the cbligations of registered agent.

SIGNATURE _ — . PO .
Sgnature, typed & prnled name of reqistared agent and hile  applcabie WOTL Regrstoredt Agent sgnalura required when cansialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. — MANAGING MEMBERS/MANAGERS 10. - T ADDITIONS/CHANGES T
TILE MGR 3 betete TILE ] Change  [Fauidin
WANT TUREK, BERNARD J NAME UBEDQUZDEE?D
STREE? ADDRESS | 7313 KEA LANI DRIVE STREET ADIRESS (1/28/05-80105-022 50,00
Cily - 51-4IP BOYNTON BEACH FL 33437 CiTy-51.7F
- O oelee TE [ change [ Aasiiie
NAME NAME
STREET ADDRESS STREE T ADDRESS
Cily-51- oip Cere-51- 2P )
niLE O Delete WILE 3 change Baidith
NAME NAME
SIREET ADORESS SIFEET ADDRESS
cliv-Si- 2K CIVY-ST- 2P
(/T3 I Deiete niLt {1 Change At
NAME MAME
STRLET ADDRESS SIREFT ADORESS
CITY- ST 2P CIY-51- 2P
THiLE [ petete TLE T Change [ A
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Cly-si-ap CITY.§1- 71
N O Delete me Ol Change [ s
NAME NAME
STREET ADDRESS STRFET ADDKESS
CIFY-ST. 2P I T Y.51-7

11. | hereby certify that the informaton supplied with this filing does no_t dualify for the exemption statad in Section 119.Q 5j[|:),-FIorida Stétules | further certify that 1hé iF\f_ormation
indicated on this report is rue and accuralg and that my signature shall have the same legal effect as if made undpf oath; that | am a managing member or manager of the
iimited Yiability company or the receive ustee empowered to exgelite this 5 required by © orida Stalutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANMAGISIG MEMBER, MANAGER, OR AUTHORIZED HEMMESENTATIVE Dato Caytma Pron #




