2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # L0O3000049605

1. Entity Name

JAMES DEAN SWEENEY, LLC

Principal Ptace of Business

501 E. INDIANA STREET
FLORAHOME, FL. 32140-0041

Mailing Address

501 E. INDIANA STREET
FLORAHOME, FL 32140-0041

2. Principal Place of Business

3. Mailling Address

e

——— [UUIMALw

Secretary of State

01-26-2005 90057 023 ****50.00

t ATt

R

PoOBax Al 25570
Suite, Api. #, elc. Suite, Apt. #, elc. .
vie. 7Rl R e P 01062005  Chg-LLC CR2E083 {10/03)
City & Stale Cit;if-\__gnfare : 4. FEI Number Applied For
F/Oifé.}lome FZ. ) 37-1491653 [ Not Applicablé’
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
33 , l-[(_) Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SWEENEY, JAMES DEAN
501 E. INDIANA STREET
FLORAHOME, FL 32140-0041

Street Address (.0, Box Number is Not Acceplable}

City

FL | Zip Code

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

the ohligations of registered agent,

— —

SIGNATURE

Signature, ryped or prated name of regsterend agent amd wle # appleapie,

(NOTE: Aoy store A

getd sapa e requed when remstanng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

““Make check pay
Flarida Departmen

9. MANAGING MEMBENS | MANAGERS 10. ADDITIONS f CHANGES

HILE MGR 3 petete TILE D tharge [ Acciion
NAME SWEENEY, JAMES DEAN NaM:

STREET ADDRESS | 501 E. INDIANA STREET STALET ADDAESS

CiTY-ST-21P FLCRAHOME, FL 321400041 CITY-S1-71P

TLE 1 oetere TILE ClGhange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRES

orv-set U T o o m =Retyegrnp e - e S P
TTLE O oslete 1Lg [ orenge [ Addition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CTY-§1- 2P OITY-57- 219

TITLE 3 vetets ILE Clchange [ Acdition
NAME MAM:

STREET ADDRESS STIET ADDRESS

CITY-S1-29 CIY.51-2P

TiTLE [ oelete 1LE O crange [ Addition
NAME HAME

STREET ADDRESS STAEED ADDRESS

CRY-57-2P Y. 51 2F

WLE 3 petete e Dcrange [ Addition
NAME HAME

STREET ADDRESS STAFET ADDRCSS

I Y-ST- 4P | CTv-s1-4p

11. thereby certify that ihe informalion supplied with this [iling does not qualify {or it-2 exemption sialed in Section 119 07(3)(0). Floiida Statutes. | further cerlity that the information
indicated on this report is irue and accurate and thai my signature shall have ihe samie legal o
limited liability company or the receiver or trustee empowered 16 execule this re) ort as require

SIGNATURE:

SIGNA'IUHE‘M

oy Chapter 608, Florida Statutes.

as if made under oalh; that | am a managing menber or manager of the

Daytere “haw F




