FILED

_ . Jul 13,2006 8:00 am
' 2006 LIMITED LIABILITY COMPANY Secretary of State

5 05-04-2006 90029 010 ****50.00
DOCUMENT # L05000055546
1. Entity Nerme
SWEETWATER SPRINGS ASSOCIATES, LLC
Principal Place of Business Mailing Address
308 SOUTH JEFFERSON STREET 308 SQUTH JEFFERSON STREET
PENSACOLA, FI. 32502 PENSACOLA, FL 32502
PR v (G BER IO AR
Suite, Apt. #, atc. Suite, Apt. #, etc, 04052006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEl Number 1 Applied For
Nai Applicable
o Counry o Country 5. Cortificmo of Status Desited [ gzggmm
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Ageni
Narma
MATTHEWS, EDSEL F JR,
308 SOUTH JEFFERSON STREET Siroat Addrexs (P.0. Box Number is Not Accaptabie)
PENSACOLA, FL 32502
. Ciry FL | Zip Code
8. The above namad antity subrmita this slatement for the purpose of changing its registered office o registarad agen, or both, in the State of Floniaa. | am famitiar with, end accept
the obligations of regisierad agent.
SIGNATURE -
Sgrasry. lyoed o proasd e O regiTtered egend e ste it gopkeatin (NOTE Rugeiarsd Agent LgRatine mdquirgd whem renesng | DATE
Filing Fee I= $50.00 Make check payahle to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMPERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM . . 0 e tme Ol crane [T Asdition
KAME YOUNG, JAMES A JR. NAME
SIREET ADORESS | 5049 BASIN AVE. STREFT ADORESS
Cry-s1- 2P MILTON, FLL 32583 Ciry-ST. 8P
T O Detets e O Crame ] sadition
NAME RAME
SIREET ADDRESS SIREET ADORESS
cry-sT-0p CIrY-ST. AP
T3 O peew TMEe [ Ctange (] Aatltion
NAME RAME
STREET ADDRESS STREET ADORESS
Cimy-§1-DP CITY-ST. AP
e Oores me Dicrespe 3 Adduon
RAME [ 3
STREET AQORESS STREET ADDRESS
ar.sr-ar Ciry.§T. 2P
me 3 Dutate me Dlchenge L) Addition
NAME A
STREET ADORESS STREET ADORESS
Qan-si-of CITY-51- 09
Tme 0O peiee TIHLE O Crange [ Aodition
NAME NAE
STREE® ADORESS STREET ADDRESS
Qry-51. 07 CITY-ST1- 19
1¢. | hereby certify (hai tha | tion supplied with 1hés [ing doos not quality for the examplions conlainod in Chapter 119, Flovida Statutes. | further cantify that the information
indicatad on this reporyls tue pnd accurate and thal my signature shall have 1he same lagal affect as  made under nath; thal | am a managing member or manager of 1he
limited babiity comy o theyr 5 oxpCute this report as requirad by Chapter 608. Florida Statutes.
SIGNATUREr mt/b:n on m{r;n,uut oF TE MEWBER, OR AUT D REPRESENTATIVE (2‘;- é-o 6 Daviens Phore #




