FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000020894 04-22-2005 90048 013 ****50.00

1. Entity Name

SWEETWATER MANAGEMENT CO., LLC

Principal Place of Bugingss Mailing Address e = =
320 SOUTH DELAWARE AVENYE 320 SOUTH DELAWARE AVENUE
TAMPA, FL 33606-2106 TAMPA, FL. 33606-2106

v 1 LSRR

: CHANGE OF MAILING ADDRESS:
SUe. ApL ok, ' 04132005  Chg-LLC CR2E083 {(10/03)

2626 N DUNDEE STREET

City & State 4, FEI Number Applied For
TAMPA, FL 33629-7538 i6- 1700604 Not Appicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?ese.ggq ﬁ:’:‘;‘im“'
6. Name and Address of Current Reglstered Agant I 7. Name and Address of New Reqgistered Agent

i — o — e = | Namg = == -
LOPEZ, ESTELLE CHANGE OF MAILING ADDRESS:
320 SOUTH DELAWARE AVENUE it Address (P.O. Box Number Is Not Acceplable)
TAMPA, FL 33608-2106 2626 N DUNDEE STREET

TAMPA, FL 336219-7538
City FL I Zip Coda

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

SIGNATURE : —_ _
Signature. typéd or printad nama of registired agent and (ke il appiicabla. (MOTE: Aegisterad Agant signature required when rengtaling) £
' RO
Flling Fee is $50.00 T
Due by May 1, 2005 . )
R . | L

9. MANAGING MEMBERS/MANAGERS 10. - ADDJTIONSICHANGES
::;EE 3 Delete L::-:E ESTELLE LOPEZ MANAGING‘ ’ [ change ] Addilion
STREET ADDRESS STREET ADDRESS DlRECTOR m Gﬂ m "::’
CAY-ST-2P CITY-ST-2IP 2626 N DUNDEE STREETS
e [ petete e TAMPA FL- 33629 7538 1. [ Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-51- 2P
TTLE ' T Delete TLE [JChange  [J Addition
NAME B ) . I T - . - = f—— —— —
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P
TNE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CY-$T-29 CITY-ST-2P
TITLE [ belete * e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a wer’ LA
CITY-§T-2IP _ . . e - oA CTYST-ZP
neE .- T o = O oetere™ —f T i - [ change, . [ Addiion
NAME . NAME N R T
STREET ADDRESS , ! STREET ADUAESS e T 1' K
Ciry-51-2¢ ! oIrY-S1- ¢ Liea, e 00T S

11. 1 hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i}, Florida Slatutes | furlher cemfy that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % &‘ﬂ/f@[a}ﬂw 9%70/45 (& 3)027{1‘77700

SIGMATURE AMD TYPED 0 SIGNING MANAGING IIEHBEH HMI ER, OR AUTHORZED REPRESENTATIVE




