FILED
200 N ANNUAL REPORT Feb 17, 2004 8:00 am

DOCUMENT # L03000034198 Secretary of State
1. Entity Name
SWEETWATER FINANCIAL SERVICES, LLC 02-17-2004 90191 045 ****50.00
Principal Ptace of Business Mailing Address
1403 GRANDVIEW BLVD. 1403 GRANDVIEW BLVD.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s S R R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied Far
S1— 13 bl "’) Not Applicabla
Zip . Country Zip Country 5. Centificate of Status Desired 1 Eg'ggql_‘:r;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN, DONNA L
1403 GRANDVIEW BLVD. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and tike it applicabla. - (NQTE: Registered Agent sigrature required when rainstating) DATE

Filing Fee Is $50.00 . Maka chack payabils to

Due by May 1, 2004 . Florida Dupartment of State
9. MANAGING MEMBERS/ MANAGERS - 10. ADDITIONS / CHANGES
TME MGR O pelete TITLE [7] Change [ Addition
NAME ALLEN, DONNA L NAME
STREET ADDRESS | 1403 GRANDVIEW BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2P
TMLE {7 Deleta TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ pelete TME I Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-21P
TLE 1 elete TTLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TILE O crange (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e 1 petete TLE [OJchange  [J Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
COrTY-$1-21p CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. ¢ further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the sama legal effect as if made under oath; that | am a managing member o managers of the
fimited liability company or the receiver os trusiee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: M (P00 Toana L. Alen MUsopyt  yorgu7-9119

RE AND TYPED QR PRINTED NAME OF S‘NNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




