FILED
2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000020894 Secretary of State
1. Entity Name 07-11-2008 90065 006 ***138.75
SWEETWATER MANAGEMENT CO., LLC
Principal Place of Business Mailing Address CUUU YR
320 SOUTH DELAWARE AVENLE 2626 N DUNDEE ST i
TAMPA, FL 33606-2106 TAMPA, FL 33629-7538
L A T RN O
| 320 S Doleware A
Suite, Apt. #, etC. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Té&VWpA ‘l‘—‘T—‘ 16-1700604 Not Applicable
Zip Country él% Cg\] 0 b Country u S 5. Certificate of Status Desired =) gi.geoqtﬁdr;;tionm
6. Name and Address of Currant Registorod Agont 7. Name and Address of New Registerad Agent

Name

LOPEZ, ESTELLE

2626 N DUNDEE ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629-7538

City FL ] Zip Code

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

" SIGNATURE
. Signalure, typed or printad name of registered agent and titi it applicable. {NOTE: Registgred Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to =
Due by September 12, 2008 liability company did not receive the prior notice, ) * Florida. Depariment of State .
8. MANAGING MEMBERS] MANAGERS 10. ADDITIONS /CHANGES _
. TITLE MGRM [ pelete THLE [ Change  {] Addition
NAME LOPEZ, ESTELLE NAME
STREET ADDRESS | 2626 N DUNDEE ST STREET ADDRESS
cImy-st-2IP TAMPA, FL 336297538 CITy-ST-71P
TITLE [3J pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TILE [ pelete TIMiE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-7P
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby cexrtify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on ihis 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 reguired by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND RN 3T, ARERAWENHAGE Daylime P '




