2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # 105000082571

1. Entity Name

CASA DEL SWEENEY, LLC

01-17-2006 90063 032 ****50.00

Principal Place of Business

2300 5. PENINSULA DRIVE
DAYTONA BEACH, FL. 32118

Mailing Address

2300 S. PENINSULA DRIVE
DAYTONA BEACH, FL 32118

20001019

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State FEl Number o { Applied For
- 2297945 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?ese'ggmﬁl‘?:;ﬁonw
6. Name and Addroess of Current Registered Agent 7. Name and Address of Now Reglisterad Agent
Name
SWEENEY, JAMES M——o _—_— —_ T g
2300 S. PENINSULA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, Typed o printed name of registered agent and Litle I apoicable.

{NOTE: Registered Agen! signature required whon reinstating)

Filing Fee is $50.00 Maks check payable to
Due by May 1, 2006 Florida Department of State
9. , MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
e PRES | biRECTC R O peete TILE FRES, DI rTR O change (X aaiion
NavE Ak THAIEE Af. 5z¢/¢:zﬂ/
STREET ADDRESS STRETAODRESS | 2. 0. )80 Z
oirY-St-2 Sws® | ey roait f;ﬁr‘/// FL Z116
TTLE SR {1 Detete TME 5{¢,,.e -; [l changs i Addition
NAME NAME S IR woory
STREET ADDRESS STREET ADDRESS go
CImy-sT-7P CITY-$T-70 [é_u,\g_a\ JFo 3’;“(-9
TILE O Detete TITLE DO change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIME ) T 7L Dele Tme 1T h - - [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P LITY-57-2P
TITLE % Delete L O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exempticns 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 lagal effact as if mads under oath; that { am a managing member or manager of the
ampowerad to executs this report as required by Chapter 608, Flarida Statutes.

limited liability company or the receiver or trust

SIGNATURE:

)

o \\\‘}\oLp W R 155553\

SIGNATURE AND

‘EHBER.

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




