2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.04000028554

1. Entity Name

SWEET CUSTOM HOMES AND REMODELING, L.L.C.

=ileD

06 JAN30 PH 4: 03

Principal Place of Business Mailing Address C‘ £ CR t'-TAR Y OFF' ?_B‘%‘; E l\
5787 DOZIER R 5787 DOZIER RD TALLAHASSEE
GREENWOOD, FL 32443 GREENWOOD, FL 32443
e s A EEAEAR 0T R AL
Suite, Apt. #, ete. Suite, Apt. #, etc. 01302006  Chg-LLC CR2E083 (11/05)
City & Staie City & State 4. FEFNumber. . Applied For
3 36;’206 05 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O Eei.ggq Sf:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SWEET, ROLAND R
5787 DOZIER RD Street Address (P.O. Box Number is Not Acceptable)
GREENWOOD, FL 32443 :
City FL l Zip Code

8. The above named entity submits this staterment 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.

SIGMATURE
Signature. typed of printed name of registerad agent and Lile § applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 ’ . Make check payable to ,
Due by May 1, 2006 --+ -+ * Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TITLE ' O Change  [J Addltion
NAME SWEET, ROLAND R NAME
STREET ADDAESS | 5787 DOZIER RD STREET ADDRESS
CTY-ST-2F GREENWOOD FL 32443 CITY-ST-ZiF
e ] Delete TILE — E_I__E:hange O ddition
______ —— g an
e Lh” AL &u. et e S1u Al = e o=
STREETADDRESS | 7 ' 7 STREET ADCRESS 0131 08--010 11 —--Ul 5 ] J!_l 130
CITY-ST-2IP (_-rm-e nwe ‘,J -F.'[ 3 é qu 3 CITY-ST1-21P
TILE M é@’m O pelete TITLE I change [ Addition
:::Eir ADDRESS 7 £, S-—) Foner | 2 / :::;; ADDRESS
CIY-S7-2P %‘;‘?eg)?.&oo .&/‘/3 CITY-57-TP
TITLE 7 [ Delete TITLE ‘ [J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-7IP
e O pelete ME I Change (] Aduition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-5T-2P
FITLE 7 Delete IEE ) [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2IP

11. | hereby cortity that the informags ith this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frug’and accuratefand that my signatyee shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fie receiver or tee empowered Jo ¢xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANBTVED O FRINTED NAME OF SISRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




