2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED

DOCUMENT # L04000037517

1. Entity Name

DESSERT DESIGN & CONSTRUCTION, LLC

Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90056 011 ****55.00

Principal Piace of Business

541 N, PALMETTO AVE.
SUITE 102
SANFORD, FL 32771

Mailing Address

541 N. PALMETTO AVE. -
SUITE 102
SANFORD, FL 32771

AU RS

Suite, Apt. #, elc. Suite, Apt. #. etc.
i P P 01032005 . Chg-LLC CR2EO083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0125751 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [{ $5.00 Additional
Fee Raquired
— =- -6, Name and Addross of Current Regiatered-Agent - s — - e iz = -7, -Hane and-Address'of New Registered Agent —~—= — -
Name

DESSERT, GREGORY A
541 N, PALMETTO AVE.
SUITE 102

SANFORD, FL 32771

Straat Address {P.O. Box Numbaer is Not Acceptahle)

City

Zip Code

FL

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

the obligations of registered agant.

SIGNATURE

Signature, yped or printed name of registered agent and Lide il applicable.

{NOTE: Registerad Agent mignature raquired when resnstating)

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
TITLE MGRM [ oelete TITLE [FChange [ Addition
NAME DESSERT, GREGORY A NAME
STREET ADDRESS | 5277 VISTA CLUB RUN STREET ADDRESS
CITY-ST-21P SANFORD, FLL 32771 CITY-ST-2IP
TE 3 Delete NLE (3 Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) ; CITY-ST-2IP
me —| - [ Detere LTS e - [0 Change ~ [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O elete TITLE [JChange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDAESS
Clry-51-2I CIFY-ST-7I° ,
TTLE O Detete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-7P

11. | hereby certify that the informatio
indicated an this repor is true a

uppfied with this fiting doeg not qualify for the axamption stated in Section 119.07(3)(i). Florida Statutes. § further centify that the information
rate and that my signafure shall have the same lagal effect as if mads under oath; that | arm a managing member or manager of the
r or trustee empoweread fo exacute this report as required by Chapter 608, Florida Statutes.

Bo2-220 X/

BER, MANAGER, 0R AUTHOAZED REPRESENTATIVE

/-05-05 (4oty)

Daytime Phong #




