2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # L05000103930

1. Entity Name

SWEET HOME SANFORD HOLDINGS, LLC

Prnincipal Place of Businass Mailing Address
317 NIBLICK AVE. 311 NIBLICK AVE.
ORLANDO, FL 32804 ORLANDO, F1. 32804

T [

Secretary of State

(T

Suite, Apl. #, etc. Suite, Apt. #, eic. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE) Number Applied For
05-062839% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Raquired
6. Name and Addrasa of Current Registered Agent 7. Name and Addrass of New Raglsterod Agent
Narre -
ICARDI. JEFFREY A
2180 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptable)
SUITE 6190
LONGWOOD, FL 32779
City FL | Zip Code

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

tha ohligations of registerad agent.

SIGNATURE

Sgrature typed or prnted nams of registerad agent and tise  applerbie (NOTE: Raguisran Agent Signatrs reguied whien rensiang)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Florida Department of State

Make check payable to

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

ILE MGRM [ netete WILE ) change [T Additien
NAME MCKINNEY, JOHN H NAME

SIREET ADDRESS | 311 NIBLICK AVE. STREET ADDRESS

cny-SI-2p ORLANDDO, FL 32804 CITY-ST-2IP

TINE [ Delete 1InE [ Change [T} Adailion
NAME NAME LOOo0oRETR3S

STREE] ADDRESS STREET ADDRESS A2 /2R 07-80052-011 50,00
CilY-81-7iP CITY-ST-2IP

TILE O Deiete HILE [l Ghange [ Addilion
NAME NAME

STAEET ADDAESS SIRLET ADDRESS

CIrY-S1-2P CITY-ST-2P

TiLE 1 Deiele TiLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-81-2e CIy-ST- 2P

TILE [ delets TITLE O Change  [J Adgitien
NAME NAME

STREET ADDRESS STREE] ADDRESS

Cry-s1-2p CITY-81-2P

1L [0 Delete TILE [ change [ Aduilion
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-SI-2P CiY-51-2IP

11, | heraty certify Lhat the information supplied with this filing does not gualify for the exemptions cortamad in Chapter 119, Florida Statutes. | further certily hat the information
indicated on this raport is Irus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or tha receiypr or lrustea empowered to expcute this repor as required by Chapter 608, Florida Statutes.

4013892

<
SIGNATURE: M mJ M, onrxgy 3507

SIGNA'IIJRt\A TVPE.[)R PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZEDFEPRESENTAT\VE Date

Daytime Pnong #




