FILED
May 31, 2007 8:00 am

I - = retary of
2007 LIMITED LIABILITY COMPANY N SCC eta 0 State
ANNUAL REPORT 05-02-2007 90341 043 =***50.00
DOCUMENT #L06000090700
1. Entity Name
SWEAT, LLC
Principal Place of Business Mailing Address 3
4509 S.W. HOPKINS AVE. 1081 TURNBULL CREEK ROAD
TITUSVILLE, FL 32780-6691 NEW SMYRNA BEACH, FL 32168
ARV IIIERL Illll AR
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address i
Sulie, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg LLC “ -s CR2E083 (12/08)
City 8 Stale City & State 4. FEINumber ¥ F' = Applied For
£lL-20%8 726 Nol Applicable
Zo Country o Country 8. Certificate of Starus Dosired [ ?zg?qu"::dm
€.- Nams and Address of Curreni Reglstared Agent 1 7. Hame and Address.of Mew Registsred Agent
. Name PN
LANE, K. JUDITH ESQ. rarrida A da.
444 SEABREEZE BLVD., SUITE 900 Svea feogss 0 SRR & % o)
DAYTONA BEACH, FL 32118 Lie
™ New Smopne  Baels FL|*E3, ¢
8, The above named entify submits this staterment lor the purpese of changing s registared office o regisiered B@# of both, in the State of Floride. | am {pmiiar with, and accept
the obl'gatims of.registerad agem
SIGNA'I’URE
. Typed o piwitsd hisre of reg agens and Ea i 3 (NOTE: Regrgtansd AQEM SORERTE tegaarad wime NG} DATE
T
I;illng Fo; 'Il $50.00 Maka check payable to
LD_.“ by May 1, 2007 Florida Department of State
]
9. . ' M.A;HAGING MEMBERS/MANAGERS * .. 0. ADDITIONS [ CHANGES
M MGR Bl (3 Deiete TILE ClcChage  [] Addition
NAME RAY, PATRICIA NAME
STREET ADDRESS | 4508 S.W. HOPKINS AVE, STREET ADDRESS
Cry-S1- ¢ TITUSVILLE, FL 327806861 cmy-$1-a7
TILE [ Celeie LE [J Changa  [] Additign
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-S5- 0P CITY-S1-2P
TE . [ Desete me [ Change [ Acaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-§1-29 Gy -ST-2P
e [ Detes T (O Crange [ Acdition
WA NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-DP Y. ST-2P
e [ Detere mE [ Crange [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-IP cry-s1-ap
TME O Oeiete e Dicage O Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS.
cry-ST-0P [=) Bag
11. | hereby cenity tnat the infonmation suppiled with This Iiling does no! qualfy lor the exemptions contained in Chapier 119, Florida Statutes. | lurther certity that the information
indlicated on thig repodt I8 true and ecourate and that my signature shall have the same legal effect as if mado under cath; that | am 2 managing member o manager of the
fimited liability compam racer stes empoweted to execute this report as requirsd by Chapter 608, Fiorida Statues,
SIGNATURE: #M“ 41, %
KIGMATURE AND TYPED OR PRINTED W MEMBER, on REPREBENTATIVE Dece Darytrre Priona 3




