2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L88000001554

1. Enlity Name

SWEENEY AND CONNOLLY GULF REALTY, L.C.

Principal Place ol Business

247 NORTH COLLIER BLVD., SUITE 202
MARCO ISLAND, FL

Maiting Address

P.0. BOX 2056
MARCO ISLAND, FL 34146

2. Principal Place of Business - No PG, Box #

3. Maling Address

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2007 08:00 AM

Secretary of State

| A AR

01042007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0866918 Not Applicable
Zip Counry Zip Country 5. Cerlfficate of Staus Desied ~ []  $9-00 Adarional
Fae Required
8. Name and Address of Currant Reglsterad Agent 7. Nama and Addrass of New Registared Agent
Name

MORRIS, WILLIAM G
247 NORTH COLLIER BLVD., SUITE 202
MARCO ISLAND, FL 34145

Sireel Address (PO Box Number s Not Acceplable}

City

Zip Code

FL

8. The above named entity subrnis this staternent for the purpose of changing its registered office or registered agent, or both

Ihe obligations of regisierad agent.

,in tha State of Flonda. 1 am familiar with. and accapl

SIGNATURE
Signaryre, ypad L punted name of ragistared agent and hile f apphcably (NOTE Regstarod Agenl signature raguired when renstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Lk MGR [ elete NILE [J Change [ Adaition
NAME MARKEY, JAMES C NAME
STHEET ADDAESS | 11 BURSEY PLACE STREET ADDRESS ‘I_IDDDD‘U?‘@“' 5 . _
ev-stap | WHITE PLAINS, NY 10605 CY-S1-2P B5A15/07-80133-024 5. 00
e {J Delete Ttk [ Change [ Addition
NAME NAME
SHEET ADDRESS STRELT ADORESS
CHY 512 CITY-51.21P
ML [ oelere e [ Change [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1.21P CIfY-51-21P
weL O pelele IILE O change [ Addilion
NAME HAME
STiEL ADDRESS SIRLET ADDAESS
Cuy-8r-ap Ciy-S1-2ip
Te O peete TILE O change [ Addition
NAML RAME
SINEL | ADDRAESS SIRLET ADDRLSS
CIIv.ST. 2P CITY-ST-21P
MLE 1 pelete e [ change ] Addution
NAML NAME
STRELT ADDRESS SIREE) ADDRESS
gy s1-2P Ci3Y-S1- 2P

11. | hereby carlily thal the information supplied win Lhis filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further carlily that the inlormation
indrcaled on Lhis reporl is true and accurate and that my signalure shall have Lhe same legal effect as il made under cath: thal | am a managing member or manager of the
himited liakxhty company or the receiver or lrustee empowered 1o executa [nis report as required by Chapier B0B, Flonda Slatules.

%ﬂﬂcﬁ S K- 514 3282 S/S

\
SIGNATURE:\’(%L\*————\C—’

SIGNATURE AND T}?‘Eﬂ ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH PRESENTATIVE

Date Dayiwneg Phone #




