o FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

-

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000080419 03-19-2008 90148 001 ***138.75
1. Entity Name
SWEETWATER PARK GROUP, LLC
Principal Placs of Business Mailing Address ‘Bu U 1 :) ﬁa “
2850 DOUGLAS ROAD 2850 DOUGLAS ROAD AR ‘
SUITE 400 SUITE 400
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TP TS R AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
26'— 647378 Not Applicable
O™ | s cenasosansDesios 0 $5:00 addtonal
6. Name and Address of Current Registerad Agent 7. Name ang Address of New Ragistered Agent
Name
HERNANDEZ. HECTOR ESQ. E¥SQUIRE CORPORATE SERVICES,INC.
2850 DOUGLAS ROAD Street Addrass (P.O. Box Nurrber is Not Acceptabls)
SUITE 400 :
CORAL GABLES, FL 33134 10 NW LE JEUNE ROAD,SUITE 500
Y MIAMI FL | 5756

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printsd name of ragiatarad agent and litle il apphcable, {NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOWIIl 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
TITLE MGRM 3 petele TITLE [ change [ Addition
NAME GALLARDQ CONVERSIONS CORP NAME
STREET ADDRESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TTLE 1 Deiete TITLE . - [change [= additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CATY-ST-2F
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IF
TIME ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-S1-21P
TIMLE 7 . - [ petete TME (O change [ Addtion
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowerad lo execute this report as requirad by Chapter 608, Florida Statutas. é)
SIGNATURE: 447..4 Zé«*—/\/ a) é).g/o! S~ /lo/O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING W)‘GER. OR AUTHORLZED REPRESENTATIVE Cate Davime Prone #

-~



