2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L02000003454

1. Entity Name

S SUGAR, LLC

FILED
08JUL 29 aip: |3

SECI’\EL

Principal Place of Business Mailing Address i 57, ATE
A
531 DEEN BLVD P.0. BOX 1087 TALLAHAS EE FLORIDA
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
+
e RS I RADA
Suite, quagmsﬁizuéglse Bivd Sute P81 W, Sunrise Bivd 07172008  Chg-LLC CR2E083 (12/06)
VPO Fa¥. % |
City & State 3323 City & State SureZul 4. FEl Number Applied For
Sunrise, FL 3 Sunrise, FL 33323 01-0629177 Not Applicabla
Zip Couniry Zip Country 5. Cerifficats of Status Desired [ fi'ggqlﬁ:’:;“"“"'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
MARTIN, MIRTHA V CPA
420 SOUTH CQUNTRY CLUB ROAD Street Address {P.0. Box Number is Not Ag:lgygéle)
CHRISTINE M, DIFIORE
LAKE MARY, FL 32746 14201 W. SUNRISE BLVD.
SUE 201
City mﬁ_m FL ‘ Zip Code

8. The above named antips submits this statement tor the purpogga gt ehanging its 1 | tared office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligationg’of rgi ed agent. (eb [

1122|089

SIGNATURE

Sighalwre. lyped or printed name ol neunslevea agan| and tala 1f applicadle. (NOTE. Roqmuared Agenl SIQRAILIE raqURed WNen rXnsiatng} DaTE ¥
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
DLE MGR Mnﬂm TITLE [ Change [ Addition
HAME KARLSON, PAMELA NAME OOD1 33754310
STREET ADDRESS | 531 DEEN BLVD. STREET ADDRESS D?jgﬂjga—-ﬂ 1022023 ##* 161,25
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-2IF 2
TIILE NG CHRISTINE M. DIFIORE [ oaizte TITLE OO change 8¢ Addilion
NAME 14201 W. SUNRISE BLVD. NAME
STREET ADDRESS SUITE 201 STREET ADDRESS
COY-$1- 118 SUNRISE, Fl 33328 CITY-S1-21P
TITLE [ petete TMLE I crange (3 Acdition
HAME NAME
STREET ADDRESS STAEE ADDRESS
oY -ST-2P Iy -31-2P
T O petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$1-71F GUTY-S1-2IP
BILE [T Delgte TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addilion
HAME NAME
STREETADDRESS STREE] ADDRESS
CITY-S1- 2P CIny-§1-21p

11. I‘tereby cerlify 1hat the infermation suppiied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo rugfand acecurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager ¢f the
limited tiability compgny cyln ecaiver of rustee empowerad to execute this reporl as requiggdiby Chapter 608, Florida Statutes.

SIGNATURE: DAL K(\) NI~ 1 23]057

RIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylma Phona #




