2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 103000053227

1. Entity Name

STEPHEN E. SWEETWOOD, LLC

ecretary of State

04-12-2004 90035 016 ****50.00

Principal Place of Business

13211 PARK BLVD,
SEMINCLE FL 33776

Maiting Address

13211 PARK BLVD.
SEMINOLE FL 33776

— - AavNMUyg

2. Principal Place of Busingss

3. Mailing Address

M |

ARG

I\I

i

Suite, Apt. #. elc.

ite, Apt. #, elc

MOORE CR2EO83 (11/03)
o Box 20/ {
City & Stale City & Stale P j-_ 4. FE! Number . |Applied For
. I\)Ol ) .2‘907 5/[?/ Qg Not Applicable
Zip Country Zip Country $5.00 Additional

23770 3y

WS4

5. Certificate of Status Desired
i ire g Fee Required

6. Mame and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

SWEETWOQOD, STEPHEN E’
13211 PARK BLVD.
. SEMINOLE FL 33776

Name

Streat Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. the above named entity submits this statement for the purpose of changing ltsleglsiered of

&ffro - OF

DATE

SIGNATURE 5 1%0/]'5&) Z 5 t s 70 o)

Sigrature. typed or printed name ol reqistsred agent and iile ¢ applcabte.

MANAGING MEMBERS/MANAGERS

9. ADDITIONS f CHANGES

TIME MGRM O Delete TITLE [ Change  [] Addition
NAME SWEETWOOD, STEPHEN E NAME

STREET ADDRESS | 13211 PARK BLVD. STREET ADDRESS

CTY-ST- 2P SEMINOLE FL 33776 CITY-ST-2IP

TITLE [ Detete TIE [Gohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S7-2IP

TIILE [ celete TITLE [ Change ] Addition
HAME NAME
STREETADDRESS | e _ SEETADDRESS | .. . _ . e .

omy-st-zP | CITY-ST-2IP

TITLE O pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

ME [ pelete TLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TTLE [Gchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP . CITY-ST-ZIP

11. | herebyy certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florid
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
limited liability company or the receiver ar truslee empowered to execute this repcrt as reguired by Lhapter 608, Florida Statut

SIGNATURE:

tutes. ¢ further certify that the information
m & managing member or manager of the

)v"é/“l%o/o‘/

QEEQ//'{/U £ So ¢4 Te o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dav‘\me Fﬁone #




