FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # L06000070435 R 05-05-2008 90031 023 ***138.75
1. Entity Name
SWEET DAUGHTER PROPERTIES, LLC
Principal Place of Business Mailing Address
1627 PASSAIC AVENUE 1627 PASSAIC AVENUE
FORT MYERS, FL 33901 US FORY MYERS, FL 33901 US
e 0 0 G R BTE
810 W. Hickpochec Aye|R70 W. H [ckbochac/'\\ NE -
Suite. Apt. #. gle. (o0 Suite. Apt. ‘tse‘jc . (o000 04302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
pelle ovida B3R5 20-5209364 Nt Apmiicaiis
Zj Country Zip Country - . 5,00 Addit
%%3 6 H 2N d vy 5 5656 H P V\d y 5. Certificate of Status Desired a l§ee Requﬁn?émnal
8. Name and Address of Clirent Registered Agent / 7. Name and Address of New Registared Agent ]
YARBROUGH, ANN S ™ LiNpa DEKLE DAV
1627 PASSAICAVENUE  ; , ..~ Sio{,eel Address (P. OHB?‘C,NLQ'BL': NA AR ) S le (0O

FORT MYERS, FL 33901 -, L

City LA BELLE FL | Z%Codeq a

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 refijstered agen

SIGNATURE C L .

dwamqumemuw {NOTE: Registera! Agent signaturs required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR Mm ME He.. DIchange [ Addition
NAME YARBROUGH, ANN NAME LANDA DEKLE DAVIS
STREET ADDRESS | 1627 PASSAIC AVENUE STREET ADDRESS % £710 w Hic ke Poche,e /3“) e S'hﬁ i Go
grv-s-2¢ | FORT MYERS, FL 33801 CITY-51-2P = gg,q 2T,
me [ Dette TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TME O Delete TLE {crange [ Addition
NAME e e = NAME .-
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-ZP
FME [ oetere TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TMLE O nelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-7P CITY-57-2P
ME I pelete MLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability cmpamecelver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW/ Aair 4/30/057 563-5)7 -1153

SIGNATURE/AND TYPED OR mﬂn NAME OF SIGNING MANAGING MEMBER, -Méi, OR AUTHORIZEDN REPRESENTATIVE Dayume Phone #




