FILED

. 2008 LIMITED LIABILITY COMPANY Apr 08,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 198000001554

1. Entity Name

SWEENEY AND CONNOLLY GULF REALTY, L.C.

Principal Place of Business

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

Mailing Address

P.0. BOX 2056
MARCO ISLAND, FL 34146

ecretary of State

04-08-2008 90042 029 ***138.75

60020871

T

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
HoRI20K5 By 7 SEf REaLTPaSt

Suite, Apt. #, eic. Suite, Apt. #, elc. 03172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
M@ zs, Florwa 65-0866918 Not Applicabie

Zip ’ Country Zip Country o . $5.00 Additional

s - S, Certificate,of Stalus Desired D““Fee‘Réﬁuire’d""—_'-“'—
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

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

SIGNATURE

Signature, typed or printed name ol ragistered agant and utle i applicable. (NCTE: Registered Agen! signalure reguired when reinslaling) CATE

FILE NOWII! FEE IS $138.75 Lo
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State .

v .
N vl

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE | MGR 1 Delete L [ Change ] Addition

NAME MARKEY, JAMES C NAME

STREET ADDRESS | 11 BURSEY PLACE STREET ADDRESS

CITY-S1-2ZiP WHITE PLAINS, NY 10605 CITY-ST-2P

THLE [ Delete L O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE O pelete TTLE [ change  [] Addilion
e — I R —_— I - - - — e - - .

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-ST-2P

TITLE [ Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

TMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2P CITY-ST-7IP

TMLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2% CITy-S1-ZiP

11. | hereby cerlify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustoe empowered 10 execule this report as requirad by Chapter 608, Fiorida Statutes.

/! \
SIGNATURﬁE:’-L-/?k \‘(\'/%"zj’ufc/ R-21-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG MANAGING MEMBER, MANAGER, OR AU‘I’HORI.Z‘D REPRESENTATIVE Daw
% i

Daylima Phone #

7 P



