2005 LIMITED LIABILITY COMPANY

——

~ ANNUAL REPORT

DOCUMENT # 1.03000034198

1. Entity Name

SWEETWATER FINANCIAL SERVICES, LLC

T

i R e 12 ¢

Principal Place of Business.

1403 GRANDVIEW BLVD.

'Mai!ing Address
1403 GRANDVIEW BLVD.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

ARSI W R AR

2. Principal Place of Busi;;ss 5 Mailing Address
e, Aph. ¥, 8tc. To. ADL . o1,
Suite, Apt. ¥, elC Suite. Apt. ¥, el 02022005 Chg-LLC CR2E0S3 (10/03)
City & State _ Ciy&smte 4. FEI Number Appiied For
_, . - . . 57-1186159 Not Applicable
Zp Country Ze Country %. Cerificate of Status Desied [T 90-00 Addional
Fee Required
6. Mame and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agsnt
Name

ALLEN, DONNA L

1403 GRANDVIEW BLVD. Street Address (P.0. Box Number is Not Acc;ptabie)

KISSIMMEE, FL 34744

Cly Zip Code

: FL |

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

SIGNATURE . - B e . .
Signaturo. lyped or printed fama of fegisierad agent aod Lk i anplicabla, E@mﬁww AQON Signature Tecuired when relnslating)y DAJE
Filing Fee is $50.00 Make chack payable fo
Dus by May 1, 2005 Florida Department of State
%,  MANAGING MEMBERS T MANAGERS 0. — ADDITIONS/CHANGES )
Time MGR [ peiete e O cange [ Addition
KAME ALLEN, DONNA L. NAME
SYREEY ADDRESS | 1403 GRANDVIEW BLVD. STREET ADDRESS
GITY-§7-2 KISSIMMEE, FL 34744 . . (o GTY-ST-TP o
TMLE ET pelete e Oenange [ Addition
4 " o~
NAVE H HAME HO0000253002
STREET ANDRESS STREET ADDRESS H3/07 2058001 8-013 50.00
EITY~SE-2P o . oITY-$7- 29
TILE [ petete TIRLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2F . . . _ffomv-srze
TILE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1F B . CiTY- §T-2F
HILE 3 elete TIE O thenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P o ) | omv-stze
TRLE O pelete TOLE Clchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- 51-21p . ) » A ) j CRY-ST-2P

11. | heseby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further cerify that the information
indicated on this report is rue and accurate and that my signature shai hava the same legal effect as if made under cath; that | am a managing member of manager of the
limited lizbility company or the receiver or trustee empowered to execte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m——'&nnm A e Aféf Yo-847-50%Yy

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEWBEH, MANAGER, Of AUTHORIZED REPRESENTATIVE Daytme Phonc #




