2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUM ENT # L02000000155

1. Entity Name

ecretary of State

04-26-2004 90044 Q04 ****50.00

SWEET LEARNING, L.L.C,

Principal Place of Business .

4370 CHATHAM DRIVE G-201
LONGBOAT KEY FL 34228

Mailing Address

4370 CHATHAM DRIVE G-201
LONGBOAT KEY FL 34228
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2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. elc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEl Number Applied For
. 80-0004896 Not Applicable
Zi C i
® ouniry dp Gountry 5. Certiticate of Status Desired [ $5.00 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P e - s ma— —— — ——a T e =S ;':_I\ia.rne e S Wl il e U PSS = — - — l
SWEET, ANN G _ e
4370 CHATHAM DRIVE G-201 Street Address {P.0. Box Number is Not Acceptable) | '
LONGBOAT KEY FL 34228
City FL Zip Code

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

the obligations of registerec agent.

SIGNATURE
Signaturg, typed or printad name of registered agent and ntte ot applicatile. (NOTE: Registered Agent signature ragquired when rains:atin_g) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TME MGR 2 elete TILE [ Change - [ Addition
NAME SWEET, ANN G nanE '
STREET ADDRESS (4370 CHATHAM DRIVE G-201 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-3T-2IP
TInE O Delete THTLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-Z1P
TALE _ ) 3 oelere TITLE J change [ Additicn
N T T T T T e e e e T R
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP 1
TILE 1 Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP '
TLE 2 oslete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-5T-2iP )
TIME 73 Delete THTLE [] Change | [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2i1P :

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. § further certify that the \nformatlon
inciicated on this report is rue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT

URE

ANN & . Twee7, /77

05/ oy FH. 257207

; WMA/" . 7,
SIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Dayime Phone #




