]

2006 LIMITED LIABILITY COMP

ANY

FILED
Jun 12,2006 8:00 am

ANNUAL REPORT 4.
-

DOCUMENT #L05000002322 < Secretary of State
1. Entity Name . 04-28-2006 90019 011 ****50.00
SERVAIS, SWEENY AND JOHNSON PROPERTY CO., LLC
Principal Place of Business Mailing Address
740 97TH STREET, OCEAN 740 97TH STREET, OCEAN JUULUL%Y
MARATHON, FL 33050 MARATHON, FL 33050
i e —vescarzas—| [VUNAIREAIRENAAREN
329 Calzada De Bougainvi le De Bougainville _

Suite, Ap1. #_ atC. Suite, Apl. #, elc. 04032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For
Mazathon, Elogida Marathon, Florida AO-2L23 9L 3L Nt Appiicabls
3;@0 o Country 2;; os Counlry S. Cortiticate of Status Desired [ gzg& ﬁmﬂ'

8. Name and Address of Current Rogisterad Agent 7. Nama and Address of New Reglsierod Agant
.- . _ I Nama - — _
WOLFE, JOHN J
2955 OVERSEAS HIGHWAY Street Addrass (P.O, Box Number is Noi Acceptable)
MARATHON, FL 33050% "
*
: City FL I Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

, fypa o prTRed neme of regMEarec agan: ana L ¥ appicatie. {NOTE: Reg Agent od when G DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Dopartment of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM ) 3 Deete TILE Wxchange [ Addition
HAME SERVAIS, RICHARD B WAME

STRECTADDRESS | 740 97TH STREET, OCEAN smecraponess | 329 Calzada De Bougainville

orv-s1.ap | MARATHON, FL 33050 cITYy-$1-2¢

TIME MGRM 3 betere TIE ¥¥cChange [ Aadition
HAME SWEENY, BRIAN NAME

STREEY ADORESS | 740 97TH STREET. OCEAN SWEETAODRESS | 329 Calzada De Bougainville

CTY-ST-2P | MARATHGN, FL 33050 Civr.sT- 2P

me MGRM 3 bekete T XXcCrange [ Addition
NAME JOHNSON, MARION K NAME

STREET ADDRESS | 740 97TH STREET, OCEAN smestaoress | 329 Calzada De Bougainville

ar-s1aP | MARATHON, FL. 33050 oY ST-2P - - T '

e O oeits TILE O cChange [ Adition
NAME HAME

SIREET ADDRESS STREE) ADDRESS

CIY.ST-21F CITY-ST-OP

TILE [ Oeiee TILE OcCrange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS
l’cmr-sz-nr CITY-51-2P

me {7 Delete E (change [ Addition

e NAME F NAME
STREET ADIRESS STREET ADDRESS
ciy.s1.aP CaTY -S1- 7P

M

11. 1 hereby centily thal the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this raport is true end accurate and thal my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
Timited liability company or the receiver or trustee empowerad to execula this repert as required by Ghapler 608, Florida Statutes.

A

SIGNATURE:
HGRATURE AXD

TYPED OR PRINTED NAME OF

"/’Zf .zl/aw‘

305 -7 3(- $lo
Deyorna

Date Phoms 8




