<X[51900
2008 LIMITED I.IABII.ITY‘COMPANY 5/190.008!9011524?12§1’3%s-$138.75

ANNUAL REPORT- -

‘DOCUMENT #L07000003613
SWEETWATER DEVELOPMENT, LLC R
 FILED
SJECRETARY OF STATE
Principal Ptace of Business Mailing Address ].:d‘”S!OH OF CORPQRATIONS
2502 N. ROCKY POINT DRIVE 2502 N. ROCI(Y POINT DRIVE
SUITE 1050 SUITE 1050 080CT 15 AMIIs 1L
TAMPA, FL 33607 TAMPA, FL 33607
R T LRI R
Suie, Apt. &, eic. Suke, Apt. #, otc. 03112008  Chg-LLC CRRECE3 (12/08)
City & State Cily & State 4. FEl Numbee Applisd For
Nt Applicable
Zp Country ap Country 5. Cortlicots of Satus Desites [ 22&::’;“““
8. Name and Address of Current Registered Agent 7. Mame snd A of Naw Registered Agem
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Sueet Address (P.0. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33755
City FL l Zip Coda
8. The zbove named entity submits tiis sialement 1or the purpose of changing &8 regi alfice of regi ¢ agent, or both, in the Siats of Florida. 1 am famiiar with, and ecospt
the obtigations of registered agem.
SIGNATURE
Sipnaiure, lyoed o Drinted name of regrisved g snd Gl # apciice e INOTE: Registerst AQSNt SOMANE requUITsd win HErmEsHE) DATE
FILE NOWIN FEE I8 $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of Siate
0. MANAGING MEMBERSIM‘;NAGERS 10. ADDITIONS/CHANGES
WiLE MGRM [y TITLE Olcrange [J asdition
NAME SWEETWATER MANAGEMENT, LLC HAME
STREET ADDAESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 SIREET ADCRESS
Crr-S1-78 TAMPA, FL 33607 CITY. §3. 2¢
TE [ Detete nnE Ocrange [ addition
WAME LI
STREET ADDRESS STREET ADOESS
y-st-m eTY-S1. 29
e O oelers UnE Ol Cange (] Aotition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P orv.stze
me 3 et me CIcCrangs 7] Acdiion
W . NAME
SIREET MIDRESS STREE) ADORESS
COY-ST-2P CATY-$1-2P
me *03.Detere TME O enge [ Addtion
WANE WAE
STREEY ADORESS STREET ADORESS
tovy.S1. 20 Gr-si-ne
mEe O peire mLE O crange [ Addiion
NAVE AL
STREET ADORESS STREET ADORESS
orY.ST.2P . erv-s-z REI NSTATEMENT:@OD'B

. Iherebycem!ymalmamrommmnmphedwihuntn\gdoesmlqualﬂyhmsamnpimsmlmmdncmpw119 Forida Statutes, | further cartify that the information
indicatad on this report is true and accurate and that my signature shail have the same legal effect as it meda under oath; that | em r menaging member or manager of the
tmited liability company or the recaiver of trustee smpowared 10 axecute this roppa-ae-reawrod by Chapter 608, Florida Statutes,

SIGNATURE:
HOMATURE

HNTED KA lwumummmmmmmAm N Duysima Prone »




