FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000103930 Secretary of State
1. Entity Name 01-23-2006 90137 007 ****50.00
SWEET HOME SANFORD HOLDINGS, LLC
Principal Place of Business Mailing Address
311 NIBLICK AVE. 311 NIBLICK AVE. cUVUL0%Y
ORLANDO, FL 32804 ORLANDO, FL 32804
TR s R U EHFR RO RIMAT

Suite, Apt. # ete. Suite, Apt. #, eto. 01052006  Chg-LLC CR2E083 (11/05)

City & Stale City & Siate 4, FELNumber Applied For

65 -0 2,2 399 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ~ [] gg-ggqﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agomt
. Name
ICARDI, JEFFREY A
2180 WEST STATE ROAD 434 Streel Address {P.O. Box Number is Not Acceptable}
SUITE 6190
LONGWOOD, FL 32779
City FL l Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and tiie i apphcable. {NOTE: Registered Agent signature required 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 fCHANGES
TME MGRM 3 pelete TALE [JChange  [] Addilion
NAME MCKINNEY, JOHN H MAME
STREET ADDRESS | 311 NIBLICK AVE. STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32804 CITY-5T- 7P
TITLE [ Delete TITLE [JcChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21IP
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O pelete TME [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§t-2p
TIMLE 7] pelete TALE [J Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

11. | hersby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ig true and accurate apgl 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 compap e receiver gr trugfee empowerad to execute this report as required by Chapter 608, Florida Statutes.

|:S-04  407-4lp-309 1

Dayiime Phons #

SIGNATURE:

SIGNATURE A*D w’f OR PRIV OF BIGNING I‘mﬂ WEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE
Ry M




