FroM, (FR1>APR 285 ZOO FILED
84/25/2008 B9:59 dR76473224 ICARDI ICARD] A r 29 2008 8 . 00 am
’ .

ecretary of State

e’
2008 LIMITED LIABILITY COMPANY -
04-29-2008 90021 008 138.75
ANNUAL REPORT
DOCUMENT # L05000009101
1. Enthty Nama
SWEETHEART PROPERTIES, LLC
Prncipal Place 0f Business Making Address
2582 5. MAGURE ROAD, #334 2582 S. MAGUIRE ROAD. #334 L .
OCOEE, L 34761 OCOEE, FL 34761 N
S —— R RN
Suilte, Apl. &, sc. Sulte, Apl. #, ste. 04172008 Chg-LLC CR2e083 {12/0E}
Clty & State Cliy & State 4. FE| Number Appled For
81-0662978 Not Apglicable
Zip Counury Zip Country $5.00 asauona
8. Cartificsts of Staus Daslrad O Foo R
8. Nama and Address of Current Reglatersd Agent 7. Wame and Address of New Reqieturad Agent
Name
ICARDI, JEFFREY A 5 a9 ber is Moy A ls)
2180 WEST STATE RCAD 434, SUITE 6190 treat Address 9&3‘”‘ umoar “! E
LONGWOOD, FL 32779 Wivigce Ren Noeqny
Sre 104
™ Mai | *H2e) |
Mé ireantD FL
8. Tho abova named entty aubmita thie atatement for the purpesa of changing As reqlstered ofllce or registered agenl, or both, in the State of Florida. | am famiilar wih, and acoept
the obligations of registered agent,
SIGNATYRE —
Slgheiry, typmd 4t RHMBE ARy of | GQIY U8 &g oM #0d Eia # appicalle, NOTR Faglain oc dgem pgrmines reayired when rglopuing) OATE
FILE NOWII! FEE IS $128,75 .. - Mok check payabis, to,’
After May 1, 2008 Fee will ba $530.7S - - Fioiids Department of State
» MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
THLE MGR 3 pesnte Tng O change [ Adtiikn
NAME HARDEBECK, JEFFREY A NSHE
STREET sbomESs | 2582 S, MAGUIRE ROAD, #334 STREET ADDPESS
CITY-§T-2IP OCOEE, FL 34761 anr-sr-1e
TE {7 delate whe O change [ Adiion
NAME s
ITAETT ADDRESS STREET ADDRESS
GITY- 57 2P T 5 1P
TMTLE £3 peiete e Ocnnge [ agien
NAME NAE
STREET ADDAESS STREET ADDAESS
Lrr-s1-28 GRr-51. 2
TmEe O oese e O change 3 aodlion
NAME NAME
STREET ADORESS STACET ADDREES
ermy-81-2p HTY-51-2P
T 2 oetete e OO ¢hanpr 3 Addwion
NAME NAME
STREET ADDAESS STREST ADORESS
CiTy-SY-2@ Y. 57- 79
T  Deiws Tme O cnange [ Adathion
NAME NAME
STAEET ADDFESS STREGT a0DAESS
cY-51-2P Ty s
11. Thereby cerily that tha Infarmation suppliad with thie fillng doex not quslity for the axsmptions conainad in Chapter 119, Fiorida Slatules. [ further certlly that the Infermation
Indicatad on this repon & Tue and ascurale and thlit my signature ahall hava the same legel effaci as if made under oath; that | am a managing member or manegsr of the
limiled lInbilly company ot the receiver of trust powsfad 1o axacuie ihis reporl gs required by Chapter 608, Forida Slatules.
SIGNATURE: A j@h & w230 -3770
LL-LT FRINTED NARE OF RIONING MAMAGING MEMBER, MaNA8ER, BA & NITED AR SRELINTATIVE Catn T Oayline Fhaar =




