FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000000571 03-14-2005 90595 021 ***¥50.00

1. Entity Name
SERVAIS & SWEENY PROPERTY COQ. |, LLC

Principal Place of Business - Mailing Address -C' U 02 04 8 9

740 97TH STREET, OCEAN 740 97TH STREET, OCEAN

MARATHON, FL 33050 MARATHON, FL 33050

P v TR AR
Sute. Apt. #. efc. Sulle. Apt. . ete. 02232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

14-1854474 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [ ?i‘ggﬁféﬁm“a'
6. Name and Address of Current Registereq Agent 7. Name and Address of New Registered Agent

Name

WOLFE, JOHN J L

2955 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

MARATHON, FL 33050

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agani and Utle il applicakle (NOTE. Reglstared Agent signatura rwuirﬁ@a Leinglating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNSICHANGES
TITLE MGRM O petete TITLE [ Change 7 Addition
NAME SWEENY, BRIAN HAME
STREET ADDRESS | 740 97TH STREET, OCEAN STREET ADDRESS
CITY-5T-2IP MARATHON, FL 33050 CITY-ST-2iP
TITLE MGRM 3 Delete TITLE [ Change ] Addision
NAME SERVAIS, RICK NAME
STREET ADDRESS | 740 97TH STREET, QCEAN STREET ADDRESS
CITY-S7-21P MARATHON, FL 33050 CITY-ST-2IP )
TMLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS X . ..  STREET ADDRESS | .. -
CITY-S1-2tP CITY-S7-2IP
TITLE O petete TILE [ change [ Adgition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE 3 Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TLE [ pelete e [T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2IP

11. | hereby certify that the information supplied with 1h's filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability comp% or trustee empowered to execule this report as required by Chapter 608, Florida Statujes.
SIGNATURE: £ ‘4’7’_ wn Swekw) / £3)-745-/£50

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MA iNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone




