FILED
200 N ANNUAL REPORT May 01,2006 8:00 am

DOCUMENT # L05000037191 Secretary of State
t. Entity Name 05-01-2006 90055 045 ****50.00
J.P. SWEENEY, LLC
Principal Place of Business Mailing Address
5000 CULBREATH KEY WAY 5000 CULBREATH KEY WAY
UNIT 8-212 UNIT 8-212
TAMPA FL 33611 US TAMPA, FL 33611 US
S R RN O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CRZE083 (11/05)
- City & State City & State 4. FEI Number Applied For

30 - 3.6 7 q S? 4 Not Applicable
Zp Country &p Country 5. Cenificate of Status Desired O Eigg} ﬁdm%itional
6. Name and Address of Current Registered Agent 7. Name and Addrezs of Now Rogistered Agent
Name
SWEENEY, JAMES P 1l
5000 CULBREATH KEY WAY Street Address {(P.O. Box Number is Not Acceptable)
UNIT 8-212 .
TAMPA, FL 33611
: City F L Zip Code

8. The above named entity sutqmiigihis statement {or the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered-agefit.

Voo

SIGNATURE

- Signature. typed o printad fnarie of reQisierad agent and lites # applicable. {NOTE: Ragi Agont sig! Q when reingtating) DATE

. 9 'A-.'}"n

Filing Fee is $50,00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MA#IAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
ILE MGRM - CJ Delete TILE O change  [J Addition
NAME SWEENEY, JAMES P 11 NAME
STREET ADDRESS | 5000 CULBREATH KEY WAY, UNIT 8-212 STREET ADDRESS
CIry-sT-2P TAMPA, FL 33611 CTY-57-2F
TITLE O oelats THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiyY-st-ap ComY-57-21F
TITLE O pelete TLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP Cy-sT-0p
TILE O oelete THLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CiTY-ST-71P
TITLE [ pelets TITLE [ change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-51-2P CIFY-ST-2IP
TTLE O oetete TILE : [ change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CITY-S§F-2IP

11. I hereby certify that the information supplied with
indicated on this repori is true and accurate a
limited liability company or the recetverr t

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
egipowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 Tamed fol %w.;.; Véﬁfé L/7- 2470057
SIGNATURE AND "Pf PRINTED NAME OF N?ﬂ_ﬁ lAl.l-.IHGINO MEMBER, MANAGER, OR AUTHORIZED RESENTATIVE 4 i3 Daytime Phona #




