FILED

2006 LIMITED LIABILITY COMPANY « May 30, 2006 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # L05000009101 04-28-2006 90027 040 ****50.00
1. Entity Name
SWEETHEART PROPERTIES, LLC
Principa) Ptace ol Business Mailing Adaress J '
2682 S. MAGUIRE ROAD, #334 2582 5. MAGUIRE ROAD, #334 Hyy11d
OCOEE, FL 34761 OCOEE, FL 34767
T SEes (MR R
Suite, AR, ¥, €1C, Suite, At ¥, €. 04172008 ChgHlLC CROEDE) (11/05)
City & State City & State 4 F?l?mber Applied For
-ob 6 2978 Not Applicable
Zp Country Zo Courtry 5. Certficate of Sialus Desited [ figgm"““’
6. Name snd Address of Current Registered Agant 7. Name and A ‘ol Naw Rogl Agent
Narmea

ICARDI, JEFFREY A
2180WESTSTATE ROAD 434, SUITE 6190
LONGWOOD, FL 32779

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

6. The ebove named snity Subrmils this s1 ent for
the obdigations of registared agent.

SIGNATURE

changing fts registered office or regisiered agant, or both. in the State of Florida. 1 am familiar with, and accep

yDed of Shied Pirhe -——-—‘q-{w A

2

[WOTE: Regttarad AQSNS SONELY§ Reasned when rarsLand

‘7/:4‘/:'(

Filing Fee Is $50.00 Mzke check payable to
Du.n%y May 1, 2008 Floriga Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDIMONS/CHANGES
TILE MGR [m] ™ ms Ochange  [J agcison
NAME HARDEBECK, JEFFREY A HAVE
STREET ADORESS | 2582 5. MAGUIRE ROAD, #334 STREET ADORESS
cny-S1-P OCOEE, FL 34761 Ciry-41-21P
T O o THLE Ccunge [ asdition
NAME NAME
STAEET ADORESS STREEY ADORESS
CTY-ST-2P CiY-ST- 1P
MmLE O patee TinLE O Change (T Asdilion
MAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 28 arr-§1-2
" IRLE 3 Detete TME [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P Y- ST-2P
TITLE O Delete me Ocrawge [ Additon
NANE NAME
STREET ADDRESS STREET ADLRESS
oY §1-2¢ ciy-st-ar
TME [ pelee TmE O change  [J Adaiticn
HAME NAME
STREET AJDRESS STHEET ADDRESS
CY-51-27 ci.sT.op

11. | hereby certify tha tha information supplied with this [iling does not quality for the exemptions conained in Chapter 118, Flarida Statutes. I turther certity that the information
indicated on this report is Irue and accurate and dhat my signature shall have the same legal oftect a8 if made under oath: that | am a managing member O manager of the
limited liabilty company or Jhe teceiver or trustgh @mpowered to sxecute this report as required by Chapter 608, Ficrida Stantes.

dole]

SIGNATURE:

bt torfess obes

PRINTED-NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Baverre Prore s




