2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

PE?WCN%P:AENT # L02000000155 May 02, 2006 08:00 AT
SWEET LEARNING, LL.C. Secretary of State
Prncipal Place of Business Mailing Address
4370 CHATHAM DRIVE G-201 4370 CHATHAM DRIVE G-201
S IR AR
2. Pnncipal Place of Business 3. Mailing Acdress
Sude, Apt. ¥, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/05)
Cily & State City & State | 4 FE1 Number {Applied Far
80-00048396 . N 7[N_oz Applicabie
i Country Zip Country 5. Certficate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Mama
igg%Egir‘li%"\l‘A?ﬂ DRIVE G-201 Street Address (P.O. Box Numiber is Not Acceplable)
LONGBOAT KEY FL 34228 T
City FL ] Zip Code

8. The above named eniily submits this statement for the purpase of changing its regustered office or raqistered agent, or both, in the State of Florida, |am famitiar with, and accept
the obhgations of registered agent.

SIGNATURE - .
Signdiure, yped o pasted name o egetesia agend and tlie I apphoahie [NOTE Regrsientd Agent signature reqinred witeh farsldling Daxr
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006 S
9. MANAGING MEMBERS /MANAGERS 10. ' ADDIT!ONS;‘CHANGES S
THHE MGR I pelete e [ change [ Addition
NAHE SWEET, ANN G HAME
STREFT ADDRESS {4370 CHATHAM DRIVE G-201 STREET ADDRESS
ON-ST-ZP|LONGBOAT KEY FL 34228 crv-ST-20 - UDDOnOsRS448
e 7 Deete THE o/ T 77UB-HI 30120 BBeJU T sestion
NAME MAME
STREET ADDRESS STREFT ADDRESS
iy - 53-8 LHY-81. 7P
e _ ) . _i] Nelete _ T ) O Chranae 1"} Axﬁd,ilipn
NAME NAME
STREEY ADORESS STREFT ADDRESS
CiTY. S1-2iP vy S3-2
T ) Delee Tt ) Change [ Additiar
NAME HAME
STREET ADDRESS STRTET ADDRESS
CITY-51- 2IP CITY-ST-ZiP
TIRE 3 oelete 1mE [ change 3 Adgitiar
NAME NAME
STREET ADDRESS STRLET ADDAESS
TiTY-§T- 2P Y- 5T 2P
TILE [ Deiete TITE O change [ Additc
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-219 CITY-$3- 7P

11. | hereby cerlily that the mformation supplied with this filing does not quality for the exemptions contamned in Sectron 118, Fiorida Statutes. !'fﬁurtihér i:er!ify that the information
indicated on this repori 18 true and acourale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Irrited hability company or the receiver or irusiee empowered 10 execute this report as reguirad by Chapler 608, Florida Stalutes,

~F
SIGNATURE: __¢ fnn & /e G4/ -387 42l
SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daofe Caytme Phone ¥




