FILED

2006 LIMITED LIABILITY COMPANY | Sgp 05, 2006 8:00 am
____ANNUAL REPORT ecretary of State

DOCUMENT # [.05000120350 09-05-2006 90051 041 ****55.00
1. Entity Name
SWEENEY BROTHERS, LLC
Principal Place of Business Mailing Address
452 JEANS ROAD 452 JEANS ROAD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
5 v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For 7|
20-4HORK3L77 Mol Appiicabic
Zip Counlry “p Country 5. Certilicate of Status Desired ISZ/ $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

MName E - -

SWEENEY, JONATHAN

452 JEANS ROAD Street Address (P.O. Box Number is Not Acceptabie)
AUBURNDALE, FL 33823

City _ FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and aceept
the obligations of registered agent '

SIGNATURE
Signature, typed o prinicd name of registered agent and title if applicable. {NOTE: Reyistered Agent signature raouiren when reinstting) DATE
Filing Fee is $50.00 Co _Makf.- check payable to i
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TTLE MGRM [ Delete THLE [T Change 7 Al
NAME SWEENEY, JONATHAN T NAME
STREET ADDRESS | 452 JEANS ROAD STREET ADDHES!
CITY-ST-2IF ALIBURNDALE, FLL 33823 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CIrY-57-21P CITY-§T-ZIP
me [ peete Mg [ Change ] Additina
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-21p - ~
wmE - - N O petete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
TITLE [T pelete MLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE O Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-71P CITY-8T-21P

1. I hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and 1thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hmited liability company or the receiver or trustee empowered 10 executs thig repart as required by Chapter K08, Florida Statutes.

SIGNATURE: % __ Ao

SIGNATURE AND T%D OR PRINTEFNAHE OF SIGNING MAWHER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phovie #

7



