2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03,2008 8:00 am

DOCUMENT # L07000016675 ecretary of State
1. Entity Name
SUZANNE MITCHELL SWEATT, LLC 04-03-2008 90072 029 ™**138.75
Principal Place of Business Mailing Addrass
8057 FOUNTAINS LANE 8057 FOUNTAINS LANE .
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 W13 (s
P TS W AR A AR
Suite, Apt. #, eic, Suite, Apt. #, elc. 03092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Y (0-10 -O2r0 2~ Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired [ gese-ggqm“""a'
6. Namae and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . —— -
MCNEESE, RICHARD S
36468 EMERALD COAST PARKWAY Street Addrass (P.O. Box Number is Not Acceplabie}
SUITE 1201
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Signature. fyped or printed name of regsstered agend and bile § appiicable. {NQTE: Aegrstered Agerd sratuet reguarsdt when reirstatng) DATE

- FILE NOWII1 -FEE'IS $138.75 - Make check payable to
:After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM . [ pelete TMLE ] Crange [ Addition
NAME SWEATT. SUZANNE M NAME
STREET ADORESS | 8057 FOUNTAINS LANE STREET ADDRESS
Ciry-S7-2P MIRAMAR BEACH, FL 32550 CIFY-ST-2IP
TME [ Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 peiete ME [ Change [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oiry-si-ap ] Y- S1-2p - T - - =
TLE [ pelete e Jcrange [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-ZIF
TITLE ] Delete e (A Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 3 pelete THE [ change [T Addition
NAME . HAME
SWREETADORESS | STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

11 | héraby certify that the informiation suppfied with this filing does not qualily for the exemplions contained in Chaptar 119, Florida Statutes, | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowerad to execula this report as required by Chapter 608, Florida Statutes. ; é %

SIGNATURE: ‘d//mmw .. jiri T/ démﬁ AALL % 304008 S50 /03

BIGNATU m’yba PRINTED NAME OF WEMBER, OR AUTHORIZED ATIVE




