2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000016193

1. Entity Namea

SEABREEZE SWEET SHOP, LLC

Feb 11, 2004 08:00 AM
Secretary of State

Mailing Address
58681 N. OCEANSHORE BLVD.

Principal Place of Business
5861 N. OCEANSHORE BLVD.

PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. ¥, etc. Suite, Apt, #,€1c. MOORE CR2E083 (13/03) - B
City & State City & Siate 4, FEI Number ) Appiigd For
20-0012863 Not Applicable
Zip Country ap Countyy 5. Certificate of Slatus Desirad [} gi'ggq lf‘::i:;tiona_i -
6. Nams and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent .
it Lkttt -l - —

BABER, THOMAS E
5861 N. OCEANSHORE BLVD.

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

PALM COAST FL 32137

City Zip Code

FL

8. The above named entily submits this staterrent for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebiiigations of registered agent,

SIGNATURE _ . — e i e
Snature, tyned of prnted nams of 1egistared agent and hite f applicable. {NOTE Regstercd Agant signature requrad whan reinsialing) DATE
FILE NOW!!! FEE IS $50.00 =
Make Check Payable to Florida Department of State
. ~ Due By Ma§'1,2q04 o T
9, MANAGING MEMBERSIMANAGERS 10. ADDHTIONS / CHANGES I
TILE MGR 3 Delete ne 1 cChange [ Addition
NAME BABER, THOMAS E NAME
STREET ADTRESS | 5861 N. OCEANSHORE BLVD. ~ STREET ADDRESS
CITY-ST-21F PALM COAST FL 32137 CiTY-&T-ZIP
e MGR "l Deets e ODOON046aTS [Jchange [ Addition
e s |Sann N, e o 0212704 -60018-005 50.00
STREET ADDRESS | 5861 N, OCEANSHORE BLVD, STREET ADDRESS ! ! =
G-z PALM COAST FL 32137 {my-ST-2P
g O oeiere i O cnange L} Addtian
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP LiTY-ST-ZP
I Cloets | e Ol Cenge ] Adéition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-$1-29 CITY-ST-2P
TRE [ elete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Yy - S1- 2P GITY-ST-21p
BIME = Delele TIE 3 Change ] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS ——
CITY-ST- 28 CITY-ST-2IF

11. | haraby certily that the information supplied with this ﬁ'li_n-g- does not qualify for the examption stated in Section 1715.07(3‘){7), Fiotida Statutes. | further certify that the information
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
mited liability company or the receiver or trustee empowerad to execute this repont as required by Chapter 608, Florida Statutes.

RE:

W\Jomﬁ Lyns '
2 JodtloY 35946433

SIGNATU

IGNATURE AND TYPED}ﬁ fRINTED NAME OF MANAGING ¥ 'f MANAGER, OR

AUTHORIZED REPAESENTATIVE _ Date Caytne Phone &




