P FILED
; Apr 04,2007 8:00 am

2007 LIMITED LIABILITY OOMP'ANY 3/

ANNUAL REPORT ecretary of State
DOCUMENT # L06000094876 ; 03-21-2007 90162 010 ***¥*50.00

1. Entity Nama
SWEETWATER RANCH UTILITIES, LLC

Principal Prace of Business Mailing Address JUuuzrvuvr-

1515 RINGLING BLVD,, SUITE 880 1515 RINGLING BLVD., SUITE 880
SARASOT, FL 34236 SARASOT, FL 34236
f
2. Principa Place of Buginess - No P.O. Box # 3. Malling Address ;
Suits, AplL. &, etC. Suite. Apl. #, #ic, 01052007 Chg-LLC CR2E083 (12/06)
Cily & Siate City & Stale 4. FEI Number . Applied For
20 ~ 46 25425 nat rpoicane
Zip Gountry Zp Countey ‘ . $5.00 Aacivona!
_ 5. Centficate ot Status Desired 7 oz o8 Rouired
4. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agemt
Name
MCMULLEN, JACK K
C/O GRAYROBINSON P.A. Streel Address (P.O. Box Number is Nol Acceplable)
3C1 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801
City F L—I Zip Code
&. The above named entity submits this siatement for the purpose of changing its registered oHice or registarac ageni, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
SO IYTK OF DY Fitbe NI Of reprsienad sOw &) hile A apokcRDIE INOTE: Pagiits Agent DN IvDusd whih HINETENG) DaTE
Filing Foe |5 $50.00 ‘ Make check payable 1o
Dus by May 1, 2007 -Florida Dopartment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
mE MGR [ Ocleee mE [J Change [ Addllion
NAME MENKE, FRANK I A
STREET ADORESS | 1515 RINGLING BLVD., SUITE 880 STREET ADDRESS
"y BN SARASOT, FL 24236 CaY. ST-IP
e 00 peese e [ Change (3 Addiicn
NAME NAME
STREET ADDRESS STRAEET ADORESS.
ciY-Si-up CITY-ST- AP
TS O pelete e [ Change [ Addtiion
AME NAME
SIREET ADDRESS STREET ADORESS
ciy-5T-20 ciy-s1-ap
E T Dewte MLE [3Crange [ addition
MANE NAME
SIREET ADDRESS STREET ADDRESS
ofy-51-op CITy-ST-2P
e 7 Deletz TME O tramge [ aasiuon
HAME RAVE
STREET ADDRESS STREET ACORESS
CIrY- ST 2P CITY-57-21P
TILE [J Detete TINE T) Change [ Adgiticn
NAME NAME .
SIREET ADDAESS STREET ADDRESS
ciy-st-o¢ cay-§7-ar
11. | heraby certify thal the information suppliad with this IUing does not quaiify fof the exemptions comainad in Chaptar 119, Florida Siatutes, | burther certify thal the inlormation
indicated on this repont is true and accurate bnd hat my signoture shak nave the same iegal effect as il made under oath, tha! | em a managing Member or Manager ol the
limited! liabifity COMpPany or the receiver or rusies empowered (o exacuie this repon as required by Chapler 608, Florida Statutes.
SIGNATURE; Wﬂ
BIGMATURE AMD TYPED OR PRINTED NAME OF BIGHING . on REPAESENTATVE Dale DCityiwme Piomg #




