S FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000002389 03-27-2007 90199 013 ****55.00
1. Entity Nama
SWEETWATER LANDING LLC
Principal Place of Business Mailing Address
9990 COCONUT RD. 9990 COCONUT RD. .
STE 200 STE 200 a
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T R T T IRRAAMOAHE AT oEA
Suite, Apt. #, elc. Suite, Apt. #, atc. 03162007 Chg-LLC': ) CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65 0989144 Not Applicable
Ze C?_urilry Ze Y|Cedmy L 5 Camflcata of Statug Desired Ei'ggq:i‘f:;‘i"na'
6. Name and'Addron of Current Registared Agent T. Nama andkAd.dros;nn)f New Registerad Agent
L Name i *
RESOURCE CONSERVATION PROPERTIES, INC, < ?Jfﬂfé (Q DSN An/;blhlc H h
, N T RD . traet ras:! X mber s Not ccepa e,
19990 COCONU ete YoM PN NoE all D227 )
'BONITA SPRINGS, FL 34135 ﬂﬁ 20
City Zip C
RonttaS arines  FL %S

'-.B. The above named entity submits this statement for the p
the cbligations igtered agent.

ose of changing itg registeced offi fagistered agent, or Hoth, in the StJe of Florida. | am familiar with, and accept
imeld 5. Mac Kié
L Cot ‘ 3‘%..(5')

id whan reinslating)

SIGNATURE

ignature, typed or printed nama of registared agent and tile if applicable {NOTE: Registerad Agent sigfxlure req

7 N

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ petete TIE ] Change [T Addition
NAME RESQURCE CONSERVATION PROPERTIES, INC. NAME
STREET ADDRESS | 9990 COCONUT RD., STE 200 STREET AODRESS
CQTY-§T-2IP BONITA SPRINGS, FL 34135 CITY-ST-2F
TILE [ Delete TALE [ changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TINE O Delete TITLE [J Change  {T] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-57- 7P
TME ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TILE 1 Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST1-2P
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cariify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or managar of the
limited liability company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{ w&ﬁ eaitt U)"M >-23-0) @S /on)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MA‘AGlHG MEMBER, MANAGER, DR AUTHORIZED REPRESENT ¥ Daa Daytlma Phone #




