2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

ILED

DOCUMENT # L05000012147

1. Entity Name

SWEENEY HOLDINGS LLC

F
SECRETARY OF STATE
DIVISION oF CH;JQFEOSR%TT!%HS

07FEB-7 AMID: |5

Principal Place of Business

1217 AQUILA LOOP
CELEBRATION, FL 34747

Mailing Address

PO BOX 47
C ION, FL 34747

2. Principal Place of Busjness - No P.O. Box # 3. Mailing Addr

D1y Avile

A G A

Y Ag e Lm@

Suite, Apt. #, etc. “Suite, Apt. #, etc. !

Lav@

02022007 REIN-LLC CR2E101 (1/07)

e P

ity & State
G‘fel;m\\m FL‘ -

4. FEI Nurnber Applied For

_20-25893 1)\

Not Applicable

z o Z " Count iti
3 ',; 243 Count, ,§‘1 Y P, g 5. Cerfificate of Status Desied [ ?i'gguﬁf:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARK, SWEENEY W
1217 AQUILA LOOP
CELEBRATICN, FL 34747

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations Wﬁ%ﬁ:m g
SIGNATURE / i

Mé&m e

Signature, typsd or printed nama of regsiersd agent and tite ¢ apphcable.

(NOTE: Registered Agent signature required whan reinstating)

2-|-3c0 %

FILE NOW!II! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liahility company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGMR 3 Delete TITLE [Jchange [ Addition
NAME MARK, SWEENEY W NAME
STREET ADDRESS | 1217 AQUILA LOOP STREET ADDRESS
CITY-ST-2IP CELEBRATION, FL 34747 CITY-ST-2IP
e O petete TLE O] Change = W] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE {7 change [ Addition
HAME NAME —
STREET ADDRESS STREET ADDRESS - S000Z235835% 165
02/27/07--01020—-012 " #*105.00

CITY-§7-7IP CHTY-ST-7IP felb .
e O petete TITLE [ change [ Additien
NAME NAME
STREER ADDRESS STREET ADDRESS
CV-51-2P CITY-$T-2P
TME 7 pelate TILE 5 [ change [ Addition
NAME NAME i g%mﬂm\ : ‘

[ . L 1 A
STHEES ADORESS STREET ADDRESS HEUARD JaIEN 0 é -07
CITY-5T-2P GITY-$T-2IP e
TIMLE O oelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE: (.

rrustep empowered to execute this report as required by Chapter 608, Florida Statutes.

2-[-dooF _ #H¥E %SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE

Data Daytirne Phona #




