FILED
Jun 06, 2007 8:00 am

!
-y 2 -
- Si
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-09-2007 90031 029 ****50.00
DOCUMENT # L05000055546
1. Entity Name
SWEETWATER SPRINGS ASSOCIATES, LLC
Principal Place of Business Maiting Address ’ 30009951
308 SOUTH JEFFERSON STREET 308 SOUTH IEFFERSON STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502
S AR C LR A
Suite, Apt. #, eic. Suite, Apl. #, 8ic. 04232007 Chg-LLC CREE0R3 (12;1'06)
City & State City & State 4 FElvumper  20—02Z83737 | Appiiad For
A ARPRHIED-FOR- Not Applicable
Zn Country e Country 5. Cedilicate of Statys Desirod [ E.s. g?q ﬁm'
4. Name and Address of Currcnt Reglatored Ageat 1. Name and Address of New Registerad Agsnt
Name
MATTHEWS, EDSEL F JR.
308 SOUTH JEFFERSON STREET Streot Address (P.O. Box Number is Not Acceplable)
- PENSACOLA, FL 32502
Ciy FL l Zip Code
8. Tha above namad entity submils this sialement for the purpose of chenging its registered office or registered agant. or both, inthe State of Florida, | am tamikiar with, and accapt
the cbligations of registered agent,
- SIGNATURE -
Signeharw, fypad t (i narha of HgEtared et snd 1e f appicable. {NOTE: Fiegeserec Ageni sgneiurn requared when reneatng) Date
Flillng Fee is $50.00 Make check payable 10
Due May 1, 2007 Florida Departmeont of State
g MANAGING MEMBERS / MANAGERS 10. ADOITIONS  CHANGES
T MGRM ODees M DO trge ] Adiiion
NAME YOUNG, JAMES A JR. NAME
STREEY ADDRESS | 5049 BASIN AVE. STREET ADDRESS
cov-$1- 2P MILTON, FL 32583 crry-51- 1P
ul O perte Tme O Crange [0 Addition
NAME NAME
SIREET ADORESS STREET ADORESS
e CITY-51- 2
e O oeien TiE O Cnange [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
crry-ST- 2P Ity -S8-1F
e O Devetz TME [ Change [ Additicn
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-$1-2P
e O Dewets TME DOichange (O Accition
HAME RAME
STREE) ADORESS STREE! ADORESS
QTY ST 2P cy-S1-pP
e [ pewts g O chengs ] Actiion
NAME NAME
SIRFET ADORESS STREET ADORESS
cFy-51-0P CITY-$1-BP
11, 1 haveby certily that thg alion supphod with Ihis filing does not quality for ihe expmptions contained in Chaptar 119, Rorida Swiutes. | further certity that the information
indicated on this repq flend accuale and that my signature shall have the same legal effsct as i made under oath; thal | m a managing member or manager of the
limited Lability comp : o tuptes empowerad 10 guecule this repon as required by Chapter 608, Florida Statut
SIGNATURE: QA Sarim I 95' x=d4
SIGHATURE b MEMBER, MANAGEN, OR AUTHORZED REPRESENTATIVE Cun Coryara Prgre ¢




