2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 21, 2008 8:00 am

retary of State
DOCUMENT # L06000123121 Secretary
. Entity Name 035-21-2008 90207 007 ***138.75
ROBERT E. SWEAT, L.L.C.
Principal Place of Business Mailing Address . .
0 [
4319 PRIVATE PT. DR, 4319 PRIVATE PT. DR UUisa iy
PENSACOLA, FL 32503 PENSACOLA, FL 32503
P e e T ¥ e AR R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. ber Applied For
’ﬂ/f Jﬂ gé Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeseggq le{:ﬂonal
6. Name and Address of Current Regt d Agent 7. Name and Address of New Reglistored Agent
Name
SWEAT, ROBERTE
4316 PRIVATE PT. DR. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL | Zip Code

>
s stateppeht | e purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

Gt

8. The abeve named entity gubj
the obllgallons of regis

SIGNATUHE' :
e —

ed or printed ndpll of registfed agent and ttke If appiicable. (NCTE: Regisiared Agent signallre frequwed when reinstaling)
'FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIHLE MGRM 7 Delete TTLE [ Change  [J Addition
RAME SWEAT, ROBERTE NAME
STREET ADDRESS | 4319 PRIVATE PT. DR. STREET ADDRESS
CITY-ST-2IP PENSACOQLA, FL 32503 CITY-ST-2IP
TMLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ Delete TIFLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZP
TILE [T pelete TIFLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST- 7P CITY- ST-20P
TME O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
me - O [ Delete TIRLE [ cChange [ Addition
NAME ) NAME N
STEETApDRESS ' o T ’ . .« .|| sTaeer aD0RESS, . .
CiTY- S1-2P CIY-SI-2IP

11. | hereby centify that the Information’ supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and lha{ my sig re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gj 1r ergafto execute this report as required by Chapter 608, Florida Statutes.

G078 g5 44 953

SIGNATURE:

SIGNATURE AND,

-

E OFMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7



