2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000033420

1. Entity Name

SWEET HOME WINTER PARK, LLC

Principal Place of Business Mailing Address

311 NIBLICK AVENUE
ORLANDO, FL 32804

311 NIBLICK AVENUE
ORLANDO, FL 32804

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

Suite, Apt. #, ste. Suits, Apt. #, etc.

FILED
Apr 29,2008 8:00 am
ecretary of State

- 04-29-2008 90031 029 ***138.75

R A

01222008 Chg-LLC CR2E0B83 {12/06)
City & State City & State 4. FEI Number Applied For
20-1077181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A_ddit:onal
Fes Required
§. Name and Address of Current Repistored Agent N 7. Name and Address of New Registered Agent _
Name

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

B e A

TE - 109

Y MAiTLaND

FL | 55 &)

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

the obligations of registered agent

SIGNATURE

Signature, typad or printed name of regisiered agent and tilla it applicable.

(NQTE: Registered Agent signature required when rainsiating) DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES

HILE MGRM O Datete TTLE [ Crange [ Addition
NAME MCKINNEY, JOHN H NAME

STREET ADDRESS | 311 NIBLICK AVENUE STREET ADDRESS

CAY-ST-2P ORLANDO, FL 32804 CIrY-SI-2IP

TILE MGRM [ oelete TITLE [ ¢hange [ Additlon
NAME MCKINNEY, SANDRA L NAME

STREET ADDRESS | 311 NIBLICK AVENUE STREET ADDRESS

ciry-s1-29 ORLANDO, FL 32804 CITY-S1-2IP

TILE 3 pelete TILE [J thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SHY -G53 STy -1 20

TLE 7 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§1-2IP CITY-ST-2IP

TITLE [ Delete TNLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$3-2IP CITY-$7-2IP

1ITLE O velete TIMLE [ Change  {J Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CIry-51-2IP CITY-53-21P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | rurlher certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager af the
limited liability ccnnpany or the recawer or trustee ampowered fo execule th:s zepor! as required by Chapter 608, Florida Statutes.

Y MLKtO

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

’)ﬂ -,
SIGNATURE: ;

SIGNATURE M’ﬁ OR PRINMD H-:‘?F S0 MAGIN

X

4008 407-Gle-5897

Daylime Phone #

U




