2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000038254

1. Entity Name
SWEET PROPERTIES, LLC

Principal Place of Businass Mailing Addrass

45 DELAFIELD DRIVE
ALBANY, NY 12205 US

45 DELAFIELD DRIVE
ALBANY, NY 12205 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, atc.

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90087 014 ****55.00

20006037

AR ANE A

01042006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
D0~ A2y Le Saod Not Applicable
Zip Country Zip Country M N $5.00 Additionas
5. Certificate of Stalus Dasired ia/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHAUGHNESSY, SIMONE C
320 POLK STREET
HOLLYWOOD, FL 33019

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

1he obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and btle il applicable.

(NQTE: Registarad Agent $ipnzig requirsd when reinsating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiTE MGR 3 Delete TILE O change [ Addition

NAME SHAUGHNESSY, SIMONE C NAME

STREET ADDRESS | 320 POLK STREET STREET ADDAESS

CITY-5T-2P HOLLYWOOD, FL 33019 CITY-§T-2IP

TITE MGRM I pelete TITLE [ Change [ Additicn

NAME MACKEY, VALERIE E NAME

STREET ADORESS | 305 DEEBBIE DRIVE STREET ADDRESS

CITY - ST- 219 "SCHENECTADY, NY 12306 CITY-ST-2IP

TITLE MGRM O pelete TITLE 3 Change [ Addition

NAME CANDEE, DENIS A NAME

STREET ADDRESS § 27 FLILLER TERRACE STREET ADDRESS

CITY-ST-2IP ALBANY, NY 12205 CITY-ST-2IP

TTLE MGRM 7} Datete THLE [ Change [ Addition

NAME CANDEE, JOSEPH G NAME

STREET ADDRESS | 45 DELAFIELD DRIVE STREET ADDRESS

CITY-ST-2P ALBANY, NY 12205 CITY-ST-2P

TILE O oelete TALE [J Change [ Addiiion
Tomame - — 1 - - NAME — -- - s e

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

TTLE [ Defete Tme I Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CiTY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to axecute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: Jdo - / 7, -
SIGNATURE TYPED PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Dal Wlkme Phone #




