2005 LIMITED LIAB COMPANY ° FILED
ANNUAL I{EgOYRT MIPANY Feb 15, 2005 8:00 am

——

DOCUMENT # L98000001554 Secretary of State
1. Entlity Name -15-
SWEENEY AND CONNOLLY GULF REALTY, L.C. 02-13-2005 90048 032 7**%30.00
Principal Place of Business Mailing Address
247 NORTH COLLIER BLVD., SUITE 202 P.0. BOX 2056 b
MARCO ISLAND, FL MARCO ISLAND, FL. 34146 200107 J
S Vg OO ARG
Suite, ApL #, elc, Sulte, Apt. #, elc. 01052005 Chg-LLG CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-0866918 Not Applicable
Zp i Country T Ze T T T Coumtiy T Ty T e e T $5.00 Additional
_ . 5. Certificate of Stalus Desired O Foo Requirecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, WILLIAM G
247 NORTH COLLIER BLVYD., SUITE 202 Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND, FL 34145 :

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of tegistered agent and Ltle ¢ appkcable, {NOTE: Regislered Agani signatuta requited whan reirstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
I MGR O oerete TTLE [J change [ Addilion
NAME MARKEY, JAMES C NAME
STREETADDRESS | 11 BURSEY PLACE STREET ADDRESS
CTY-S1-ZF | WHITE PLAINS, NY 10805 Cmi-s1-2¢
LE : 1 pelete ITLE O change  [J Addition
NAME: NAME
STREET ADORESS STREET ADDRESS
GBI | e - e ks e e o QDTG P e« = e e = e e e e o -
TITLE 7 oelete TITLE - ’ T e T “[Jchange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2IP
e [ Datete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TIiLE 3 pelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21P : CITY-ST-ZIP -
e [ Delste TILE ’ ’ O change ] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-SI-2IP . CITY-ST-TP .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlion 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this regort is true and accurate and that my signaturo shall have the same legal effect as if made undler oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %'/LM It s C b, _[~2%-0y

SIGNATURE|AJID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMPER, MAJAGER, OR AUTHDRIZED REPRESENTATIVE 7 Daytime Phone +



