File on or before May 1, 1998 or Limlited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED UIABILITY COMPANY | ._
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE pioe noo "‘ f;: s
Sandra B. Mortham ISR A O
Secretary of State h
DIVISION OF CORPORATIONS

SRR N B S KR

e ——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe

| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i e }.i.. i .[ - ¥
T -’.“']‘I-;:')”g'l. . :,L .
ofmioa e comsary  DOCUMENT # | o 000 [LLdss fars T

1a. Principal Place of Business Address

SUGAR SWEET VENDING & SALES, LC.

4477 BUTLER AVE. 4477 BUTLER AVE.
MARIANNA FL 32446 MARIANNA FL 32446 y
%, Principal Place of Business 2a, Mailing Addross 3. Dato Organized or Gualiliod | 3a. Siale of Formation
i 09/25/19964 I,
Sufte, ApL. ¥, o1C. Suite, Apt. #, etc. 3. FEI Numbor -
[:l Applied For
City & Stale City & State 50-3413824 D Not Applicable
_ 6. Date of Last Report B. Cenlificate of Siatus Desirad
2ip Country 7\p Country
. St 7 Addihonal Fee Henuned D
054011997
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

ROACH, RAMONA S
4477 BUTLER AVE,
MARIANNA FL 32446

Street Address (P.O. Box Number is Not Acceptablej

Suite, Apt. #, ofc.

City Zip Code

FL

%. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this statamant for tha purpose of changing
{te registesed office or registerad agent, or both, inthe State of Florida. Such change was authorized by affirrnalive vota of a majority of the members. ( hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE e S DATE -
{Hegmtoien Ageul Accentmg Apponirnerl)  INOTE Registered Agenl signature requirod wheo reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM]) ROACH, RAMONA S 4477 BUTLER AVE. MARIANNA FL
MGRM| PUESCHEL, CHARLES L 4477 BUTLER AVE. MARIANNA FL
DI A=t ——
et S

o
HHI SUTE Aake 120, 7S

L

adin Saction 118.07(3}(i), Florida Statutes. {urther certify that the information
al aMect as it made under oath; that | am a managing membsar or manager of the
by Chapter 608, Florida Siatutes; and that my name appears in Block 10, or on an

4/- /é 95/ (750626 2.12)

SIGNATUE AND IYIL (2 Oift %{Nll n N.‘([ OF SIGNING MANAGING ML MGER ON MANAGELH Daybn:e Prone &

11. Idohereby certify that the information supplied with this filing does not qualify for:he exemption
Indicatad on this annual reporl is true and acgurate and that my signalure sha
limited liabitity company or the receiver or tidgtea empowerecf 10 ex

attachment with an address.

SIGNATURE:




