2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000016905 - Feb 05, 2007 08:00 AM
1. Entily Namo S
ecretary of State
SWEEPER MAN, LLC ry
Principal Placa of Businass Mailing Address
8012 KANSAS RD 8012 KANSAS RD
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. # olc. Suilo, Apl. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Slalc City & State 4, FEI Number Appliad For
16-1667439 Nol Applicable
aip Counlry ap Counlry 5. Cerificate of Stalus Dosired (] Ei.gglﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
DOWNARE, TAB -
8012 KANSAS RD Stroel Aadress (P.O. Box Mumber is Nol Accoplable)
FT. MYERS FL 33912
City FL I Zip Code

8. The above namod ontity submits this statement for ihe purpose of changing its registored office or registered agont, or both, in the State of Florida. | am familiar with. and accept
the obligations of rogistorod agent.

SIGNATURE
Spinature. lyped or prntad narme af regstered agent and Ulle 1 applcagle (NOTE: Ragistarad Agent signaturd requred whan renstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State.
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
nni. MGRM ] pelete nr ] change  [Z] Addition
NAME DOWNARE, TAB NAMF, AnEas
SIALET ADDISS | A012 KANSAS RD STATT T ADDIESS az ,{fg‘qggggﬁ‘ﬁi?&ﬂu_‘ £ 00
CTY-SI-70 | BT MYERS FL 33912 CINy-51-/p e laslde i ool
DL MGRM O palete i [ change 3 Additien
NAMI DOWNARE, TAGGART NAME
SIRELTADDRISS | 1249 2 1/2 STREET SIRLETADDRLSS
chy-si-2ip SARTELL MN 56377 CITY-SI-211
mr [ peleie hr [ Change [ Addition
NARAL NAME
STREC T ADDRESS STRELTADDR S8
CITY-ST- 2P Cilly-51-21P
e, O pefete i O change [ Addution
NAME NAME
SIREFT ADDRE S8 SIRIFTADDRESS
CIIY-81- /1P Clly-5t-21
Tl [ potete ur [ change ] Addilion
NAMI. NAMI
SIRFEF ADDRI 8§ SIBHLLADDNI S8
ClY-81-71° CIY-S1- A1
1 Delele 1L, Change Agdilion
O O O
HNAMC NAML
SIRLET ADDRESS STRELTADDRSS
Ciy-sl-2e CIY-sI-21P

11. | heraby corlily lhal lho information supplied with this filing does not quality for the oxomptions conlained in Sectron 119, Florida Statutes. | further certiy that the information
indicated on this roport is true and accurate and that my signature shall have tho samo logai offecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered 10 execute this reporl as roquired by Chapter 608, Florida Stalules,

SIGNATum::/ [:3/-07 23-446-515%

EIONATURE AND TYP 1ZED REPRESENTATIVE Care Dayuma Phane #

ME OF SIGNING MANAGING MEMBER. MANAGER, OH AU




