FILED
Jan 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000035289

1. Entity Name
SWEET WILLIAM, L.L.C.

Secretary of State

01-27-2006 90071 029 ****50.00

Principal Place of Business

1993 COUNTY ROAD 1
DUNEDIN, FL 34698

Mailing Address

1993 COUNTY ROAD 1
DUNEDIN, FLL 34698

ARG

2. Principal Place of Business 3. Mailing Addr —_
2533 Lermir Aacs JodS gDAE Job De.
Suite, AP #, etc. Suite, ApL. #, ete. 01102006  Chg-LLC CR2E083 (11/05)
s Ber Biney, k| Thelon Spemes, £ " 20-1253263 Nothopica
i‘%lf b 5_3; Cj}urzyﬂ .Zg d fc 9 p B)zt% 5. Certificate of Status Desired | ?g.ggqﬁ:l:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SOROTA, JOSEPH J JR.

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

CLEARWATER, FL 33761

Zip Code

= FL

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

SIGNATURE =

ignature, fyped of pﬂnmdz'nafm of ragistered agent and tide if apphcabia, {NOTE: Rogisterad Agent signature required when reinstating)

Fillng Fee is $50:00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TiTLE MGR _ 7 Oetete TITLE Sfrange 0 acsiton
NAME DONATI, WILLIAM C NAME

STAEET ADDRESS | 1993 COUNTY ROAD 1 STREEFADGRESS | [p O £ bei Top DL

civ-s7-2¢ | DUNEDIN, FL 34698 svsiwe | TRALPoN SPRINGS, Fir. 34LLYE

TILE 7 Detete TME [JChange  [J Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ petete THLE [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P Y -ST-7P

THLE 3 Delete THLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ¢y -sT-2IP

THILE [ Detets TITE [Jchange [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-§T-2P

TILE 3 belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -ST- TP CITY-5T-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trustee empowerad Lo exacute this rg

SIGNATURE:

SIGNATURE

required by Chapter 608, Florida Statutes.

e

727-]53-]800

GER, OR AUTHORIZED REPRESENTATIVE

J/3/86

Qaytima Phona #



