2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

PQSNUM ENT # L03000053227 Mar 02, 2005 08:00 AM
. Entity Name
STEPHEN E. SWEETWOOD, LLC Secretary Of State
Principal Place of Businass Mailing Addrééé -
13211 PARK BLVD. . PO BOX 8201
SEMINOLE FL 33776 SEMINGLE FL 33775
a1 [NV
Suite, Apt. #, elc. Suite, Apt. #, etc. S o 15t MOORE CR2E083 (10/04)
City & S City & Stat . FE N Applied F
ity & State ity & State 4. FEI Number 20-0489128 E* {NEF;:)W“O:,.
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
] Fee Required
6. Name and Addrass of Current Registered Agent S 7. Name and Address of New Reglstered Agent
) Name | - T
?:%EETR\IXESEB),L%EEPHEN E Street Address {P.©. Bax Number is Mot Acceptable) T T
SEMINQLE FL 33776 R
City ] FL | Zip Code

e of Florida. | am famifiar with, and acce

mr{/gk;r//sm

8. The above named entity submits this statement for the purposa of changing its registered office o registered agent, o both, in th
the obligations of registeted agent .

SIGNATURE 5#’;9/4;,4 ¢ jws{_,z.,oz(/

Skgratute, yped o ponted neme of registarad agent and Ulle f apphoable TNOTE Aegste'ad #gen sgnalie watred whon remsiaing)  © ~

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING VEMBERS/MANAGERS | 10. ADDITIONS/CHANGES
TR MGRM (J Delete it [J change ~[J A
KA SWEETWOOD, STEPHEN E NAME 024804 7
SIFEET ADDACSS 13211 PARK BLVD. STREEF ADDRERS J= AR A0s-50045-012 50,00
civ-sl-ZF | SEMINOLE FL 33776 : : CIFY - ST- 7P
TILE MGRM [ pelete ) nng [ Change [ 4
NAME MCCUBBINS, JEFFERY G - NAME
SIRFET ADDRESS | 373 WESTWIND DR STRFFTADDRFSS
@i S-0P |PALM HARBOR FL 34583 _ o eavstae
et O Delete™ s O change [ A%
MAME NaME
SEREET ADDRLSS SIREET ADDRESS
CITY-ST-ZIP CHY-ST- (P
it O Detee fite Somge [
HAME NAME
STREET ADDALSS SIREET ADORESS
ClTY-ST-2IP CIY-ST-JF
e 1 oetete e o DO
NAME MAME
SIREET ADDRESS STREE T ADDRESS
CIFY- S1- JIF GIY-51. 7P
TIiCE O pelete HIF (] Ghange [ A=
NAME HAME
STRELT ADDRESS ' STREEE ADDRESS
CIEr- ST-2IF CITY- 81 7P

11. | herebyy certify that the information supplied with this filing does net qualify for the exemption stated in Section: 119.07(3), Florida Statutes. | further certify that the informiation
indicated on this repert is true and accurate and that my signature shall have the same legal affect as if made under oa at | am a managing member or manager of the
limited liability company or the raceiver of trusige empewered to execute this report as required by Chapter 608, Florida Staluies,

SIGNATURE: > olles € jé/?éwj ,,M_—M/ //29/5’ ( 72U58557

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Gats Davllrm Phone #




