2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT . , FILED

DOCUMENT # M03000004222 Feb 26, 2005 08:00 AM

1. Entity Name
SWl'I?C!f{ AND DATA COMMUNICATDNS LLC Secretary Of State

Principal Place of Business  .— Mailing Address

1715 M. WESTSHORE BLYD., STE. 650 1715 N, WESTSHORE BLVD'; STE. 650
TAMPA, FL 33607 TAMPA, FL 33607
AN A TR
DO NOT WRITE IN THIS SPACE =~ o R
52-2414044 ot Appicabie

. Certificate of Status Desred ~ []  99+00 Additional

. . ] I Fee Required

8. Name and Address oi Current Hogistared Agent o

CORPORATION SERVICE COMPANY _ DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

— el g ity -

8. The above named entity submns {his staternent for 'ihe purpose of changing |ts regislered oﬁnce of regmtsred agen! or beth, in the Siate of Florlda. | am fammar wnh and accept
the abligations of registered agent.

SIGNATURE = TR . Gz Lt .
Signature, typed or printed nama of ragisterad agent and title If appl.cable (NOTE: Rogisiered Agani sigratura raquired when rejnstaling) DATE
i s N P

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS e e - - =itz T

e MGR

NAME OLSEN, KEITH LHoopnz44718

STREETADDRESS | 1715 N. WESTSHORE BLVD., STE, 650 {2/ 26/ 05-80033-011 50,00
onv-s-2P | TAMPA, FL 33607 ) L

TILE MGR

NAME POLLOCK, GEORGE A JR

STREET ADDAFSS | 1715 N. WESTSHORE BLVD., STE. 850
ciry-sT-21p TAMPA, FL. 33607

mLE MGR
NAME MYNARD, CLAYTON

STRECT ADDRESS | 1745 N. WESTSHORE BLVYD., STE. 650
om-sr-zP | TAMPA, FL 33607 o DO NQT WRITE

e MGR - ‘ | 7. | :F_;_—WTTHTS;S P AC E

NAME SHEIL, P.J.
STREEY ADDAESS | 1715 N, WESTSHORE BLYD., STE. 850
CITY-§7-2IP TAMPA, FL 33607

TNE

NAME

STREET ADDAESS
Ciry-5T-21F

TIE
NAME

STREET ADDAESS
OITY-5T- 2P B N

11. | hereby certify that the informallon supplted Wlth thls filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | funher cerm'y that the fnforma'uon
indicatad on this report is true and accurate and that my slignature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
fimited [liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Ficrida Satutes.

SIGNATURE: B YV~ unirod PMAARD, Aum REP. 61193 los (82)3071-7R0

BIGNATURE AND 'I'VPED oRr PHIF#D NAME OF SIGNING MANAGING !AIEIIBER OR AUTHORIZED REFRESENTATWE Ceaytime Phone




