2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 28, 2008 8:00 am

DOCUMENT # L04000019294
vl Secretary of State
SWEETWATER GROVES, L.C. 01-28-2008 90067 003 ***138.75
Principal Place of Business Mailing Address
4916 DALLAS MCCLELLAN ROAD 4916 DALLAS MCCLELLAN ROAD .
Z0LFO SPRINGS, FL 33890 70LFO SPRINGS, FL 33890 bUUUGUb6 3
PR T Vs OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0844760 Not Applicatle
Zip Country ap Country 8. Certificate of Status Desired (1] gg;ggq::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, J. BRUCE
4916 DALLAS MCCLELLAN Street Address (P.O. Box Number is Not Acceptable)
ZOLFO SPRINGS, FL 33873

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registarsd agent and itle il applicabla. {NCTE: Rogistored Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
Y
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [] Change ] Addition
HAME KLEIN, J. BRUCE NAME
STREET ADDRESS | 4916 DALLAS MCCLELLAN ROAD STREET ADDRESS
CITY-S1-2IP ZOLFO SPRINGS, FL 33890 CITY-s1-2P
THLE MGRM [ felete TLE [ change [ Addition
NAME EZELLE, MARCUS J NAME
STREET ADDHESS | 1014 BRIARWOOD DRIVE STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL 33873 CITy-81-21P
TTLE [ Desete TILE PAGR. WA CIGhange  [=rsdiion
HAME NAME Klatn . Booﬁ o
STREET ADDRESS sweeTa00RESS (R 1\e (alles MC.C-\Q.“CU\?& .
CITY-5T-2IP CITY-ST-2IP .
(Lo Serings, FL 3RO
TILE 7 Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TLE {Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CHY-S1-2IP
e 7 Detere TITLE {J Change  {_] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:,DC/VV"Q'M\ :DO/VA/A- J. Klein - 24-0 & VL3317

SIGNATURE AND TYPED OR PRIN}EO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytima Phone #




