2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.04000033420

1. Entty Name
SWEET HOME WINTER PARK, LLC

Mading Address

3171 NIBLICK AVENUE
ORLANDO, FL 32804

Prncipal Place of Business

311 NIBLICK AVENUE
ORLANDO, FL 32804

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #. alc. Suite. Apt. #, slc

FILED
Mar 15, 2007 08:00 AM
Secretary of State

KRG

01222007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FE! Number Appliad For
20-1077181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (] $5.00 Addtonal
Fee Raquired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragisterad Agent
Namsg

ICARLCI, JEFFREY A
2180 W. STATE RD 434
SUITE 6190
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namada entity submits this siatement for the purpose of changing its regisierad office or registered agent, or both, in Ihe Stale of Flarida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Sipnatuie, typed o prnted name of rag agent ana nig il {NOTE Regisigred Agant aignature required whan renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Deleta TIMLE [ Change [ Addilion
NAME MCKINNEY, JOHN H NAME
STREET ADDRESS | 311 NIBLICK AVENUE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32804 CITY-S1-2P
IILE MGRM O palete TITLE [ change (71 Addition
NAME MCKINNEY, SANDRA L NAME
STREET ADDRESS | 311 NIBLICK AVENUE STREET ADDRESS OG0006R TR
arv-5120 | ORLANDO, FL 32804 or-g1-2p 03/26/07-A00Z2-040 50, 0
TI7LE 3 Dalete TILE [ ctrange [ Aadilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTv-8T 2P Cllr-5T-7iP
TILE O pelee TITLE O Change [ Additon
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-2P CY-8T-2P
TiLe T Delete TILE Ol change [ Addmon
NAME NAME
SIREET ADDRESS e, « || STREETADDRESS
CITY-51. 2 " CITY-ST-2IP
TNLE 3 Delete TLE [ changa [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
Gv-§1-2p CITY-51-2IP

11. ) hereby cariily that the information supplisd with this hfing does not quaidy for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am a managing mamber or manager of the
imited lizhility compapu.giae receiver gf trusles empowered io execute this repor as required by Chapter 808, Florida Statutes.

AO)-b/b~749 2~

Dale Dayune Phone ¥

f




