2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 10, 2006 8:00 am

n e T —— %
DOCUMENT *# M02000000893 Secretary of State
1. Entity Name 03-10-2006 90128 008 ****50.00
SWAMPY ACQUISITIONS, LLC
Principal Place of Business Mailing Address
7313 KEA LAN! DRIVE 7313 KEA LANI DRIVE
T T ”“‘IIO m Il“l “l“ m“ ||m ||”’Ilﬂ| ||H’ |Im ||“| IIIII M“l m'll‘
2. Pnincipal Place of Business 3. Malling Address
Suile, Aph. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State Cily & Slate 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
2ip Country Zip Country " . $5.00 Additionat
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
;g‘?SEﬁ.EiEﬁEﬁﬁDDR\IlVE Street Address (P.O. Box Number 1s Not Accepiabie)
BOYNTON BEACH FL 33437 - — e m——
City FL Zip Code

8. The above named enlity suhmlls'ﬁhls stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agam

SIGNATURE i
. Supratura, lyped o praritedd naime of rugpstered agent and alle it apphcabhe. (NOTE Hﬂumcrod Agent stinatiyre requirodd when tenstiling} DATE
) P T FILE NOW"' FEE 1S $50 00."
' £ ‘Make Check Payable to Florida Depanment of State
-“f S0 Due By May 1, 2006 - A
9. M;t\NAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR i O pelete TITLE [ Change ] Additian
HAME TUREK, BERNARD _'J NAME
STRCLT ADDRESS (7313 KEA LANI DRIVE STACTT ADDRESS
CIy-51-2F BOYNTON BEACH FL 33437 GiTY-$7-2IP
TITLE O Delee TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2 CITY-ST- 2P
ALF 3 Delete TITE [ Change [ Additicn
NAME - R o - -
STREET ADDRESS STREET ADDRESS
GITY-§F-29 CITY-ST- 2P
e (3 Delete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STALET ADDRESS
CITY-SI-2IP CRY-§1-2P
TME [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2iP

11. | hereby certity 1hat the information supplied wilh this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under ocath: that } am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execule thys report as requifgd by Chapter 608, Florida Statules.

-

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME O G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Linyiene Prede &




