2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000073266

1. Entity Name

SWEEPERS CHOICE, LLC

Principal Place of Business

1999 WEST COLONIAL DRIVE
ORLANDOQ, FL 32804

Mailing Addrass

1999 WEST COLONIAL DRIVE
ORLANDO, FL 32804

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, slc.

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90160 016 ****50.00

O 0

03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O - 5 3ls10% ot Applicable
7 - "
P Couniry Zio Country 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. @ Name

RAVER, BRYSON _.

920 WEST CORAL STREET
TAMPA, FL 33602 @

Street Address {P.0. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed nama of regislared agent and title il applicable,

{NOTE: Registered Agent signatura required when reinslating} DATE

Filing Foo is $50.00
Due by May 1, 2007

.

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR ’ O Delele MLE 3 Change  {J Addition
NAME RAVER, BRYSON NAME

STREET ADDRESS | 920 WEST CORAL STREET $TREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CITY-S1-21p

e O pelete LE [Jchange  {J Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TMLE ] Detete TITLE [ Change [ ] Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIiY-ST-2P

TITLE T Delele TITLE [J Change (3 Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CIIY-ST-2IP

TILE ] Delele 1LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this liling doas not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁ‘/ Z—/—

(Beuson 5. Rever

Hialoy 8§13 -26e-4iey

5|GNATURE’AND TYPED OR FRINTED NAME OF EIGN‘ING MAN*INO MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data

Daytime Phane #




