2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Aug 07,2006 8:00 am

DOCUMENT #°L00000010596 Secretary of State

1. Enlity Name 08-07-2006 90112 016 ****50.00
SUBLIME CELEBRATION FOOQODS, LLC

Principal Place of Business Mailing Address
7809 AFTON VILLA COURT 7809 AFTON VILLA COURT

S e VROV DRI

2. pnnc:pal Place OKTW: &/Q H 3. MamE Adr éss 70 \/ . / _,[
Fedec ﬂJ\/ AtV 1 12 C
Sulle Apl #, etc. SuItAG Apt. #, ete. 2nd MOORE CR2E083 (4/06)
Cit tate 3 ity & Stat 'a 4. FEl Number 2 Applied For
ﬁ/l ? Md LQD ((/ (A ﬂ-l\i’ﬁ"\‘“ L 65-1042822 Not Apphcable
A )
Zip Couniry 2 ] Country i - - $5.00 additional
39’9 OL{ U S H— 47/3 L((l)} U S A’ 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )

ALEXANDER, NANCI
7809 AFTON VILLA COURT Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

Cuy FL Zip Cede

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

.ISIGNATURE
- - Sigrature, typod of pnted name of regslored agent and Lik £ appscabie. NGTE Reg:stm.-u Agont sgnature requined when renstatng) DATE
. FILE NOW!! FEE IS $50.00
S 'Make Check Payable to Florida Department of State
] Due By September 6, 2006
19, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE - MGRM ] Detete miLs Ol ctange (] Addition
NAME ALEXANDER, NANCI NAME :
sraecT ADDRESS | 7808 AFTON VILLA COURT STREET ADDRESS
ov.si.ze | BOCA RATON FL 33433 ary-st. e
TILE L Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CiTy-S1-2IP
NILE ] Delete TLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-S1- 279 ory. 51-29
e 3 Deete TIE {3 Change ] Aadition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CH\‘-ST-lZDP. CITY- §T-ZiP
TILE . O pelete NLE ' [ change ] Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 2P CTY- §3- 29
TILE. O petete TIMLE [ Change [ Aodition
NAME - : NAME "
STREE} ADDRESS STREET ADDAESS
CrY-§7-21P CrY-87-21

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information indicated on
this report 15 true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the limited liability company
or tha receiver or frustee empowered to execule this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: 74&“'0\ ﬁ@«,&&\ggﬂ, 7/3 /ﬂ 56~ 4580573

SIGNATURE AND TTFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona




