FILED

2005 LlMII.\I-Egl}AtBF:ELTOYRSI:'OMPANY A ercggéazr(;fogfssggg n

04-04-2005 90435 001 ***100.00
DOCUMENT # L04000035289
1. Entity Name
SWEET WILLIAM, L.L..C.
Principal Placa of Business Mailing Address 3000 28 ?2
1993 COUNTY ROAD 1 1993 COUNTY ROAD 1 ’
DUNEDIN, FL 34698 DUNEDIN, FE 34698
s S IR RTATG T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01052005 Chg-LLG CR2E0B3 (10/03)
City & State City & State - 4, FEI Number Applied For
_53& élg Not Applicable
Zip Country Zip Countty 5. Certificate of Siatus Desiced  [J Eg-gg‘ L-::L‘ﬂ“"”ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent -
N - e Name -

SOROTA, JOSEPH J JR, -

28100 U.S. 19 NORTH, SUITE 504 Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL l Zip Code
., The above named antity submits this statement for tha purpcse of changing its registered cffice or registered agant, of both, in the Stats of Florida, | am famlllar with, and accep!t
:he ohllgatlons of registerad agent.

SIGNATURE

_ Signature, typad or prinied name of registered agent and litk it soplicable. (NOTE: Repistered Agent signabye réquirad when fematating) DATE

Make check payahle to
Florida Department of State

MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i| MGR . [ pelets T () Change [ Addition
N T3 DONATI WILLIAM C HAME
STREET aoDaESS | 1993 COUNTY ROAD 4 STREET ADDRESS
CITY-S1-21P DUNEDIN, FL 34698 CITY-$T-2IP
ME [ pelete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [[J Ghange [ Aduition
NAME NAMWE
STREET ADDRESS . - - ‘N STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
e ] Delete e [ Change [ Addition
NAME ANE ;
STREET ADDRESS STREET ADORESS
GITY-ST-2P cIry-5T-21P
TIMLE O pelete TILE [ change [ Acdition
NAME . NAME
STREET ADDRESS |- ) S STREET ADDRESS
L CITY-ST-2IP
L TE VT o [ pelete L [J Change [ Addilion
A S DN ety : N
PsmeerabDREss [~ T STREET ADDRESS
POTY-8T-2P | w3 sl 4% 0 el cIy-sT-2IP

111, 1 hereby certity thal 1ha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florica Statutes. | further certify that the information
' indicated an this raport is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am a managing member or manager of the
* fimited habihly cornpany or the receiver of trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: MMZZM’)’) Ca(dh(.d?% 0 Wi Q’/)/W 21888 27 B3 ﬁv

SIGHNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, II.INAOER OR AUTHORIZED REPRESENTATIVE Deytmme Fhione #




