FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000078313 02-06-2006 90169 024 ****50.00
1. Entity Name
SWEETWATER CABIN, LLC
Principat Place of Business Mailing Address
111 S.E. 12TH STREET 111 S.E. 12TH STREET
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL. 33316 2 0 0 0 5 1 5 ﬁ
S v D TR
Suite, Apt. #, eic. Suite, Apl. #, elc. 01162006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] Eiggq Lﬁ:ﬂ:g:ional
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAMP, JAMES D Il
111 S.E. 12TH STREET Street Address (P.0O. Box Number is Not Acceptable}

FT. LAUDERDALE, F}. 33316

City FL I Zip Code

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

.

SIGNATURE z
Signature, lyped of pinted name of regisiered agent and Lilg o applicabla, {NOTE: Registerad Agent signatwe raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE A 3 Delete TITLE maeiA c. CQN,P “mémﬂ [ change 3 Addition
NAME NAME —
(1) SE {2 Streed
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P CITY-§1-21 . Lﬂvci]drﬂaﬁe‘ FL 32310
TITLE O pelele TITLE ’ O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-S1-21P
TILE [ Delete TITLE ] Change [ Addition
HanE rAeaE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 3 petete TITLE [ Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 detets TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CeTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP

11. | hereby certily that the information suppiied with this fiting does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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.a ecmjver or frusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : _ [-3F06  prysa 4 ghy
SIGNATURE AIIE: wp?.dn PRINTED NAWJG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phane 1 o

\-/ v



