2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT FILED

DOCUMENT # L02000019862 Feb 02, 2005 08:00 AM

1. Cntity N
EXEiCUa'Ir'rRIE SWEET, LLC Secretary Of State

Principal Place of Business ’ ) N&ailing Address
1216 EAST ATLANTIC BLVD. P.0. BOX 272123
SUITE 7 BOCA RATON, FL 33431

POMPANG BEACH, FL 33060

———————1 MR G ME

01122005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE & FEI Number i Applied For
03-0481 155 ] Not Applicable
5. Certificate of Status Desired O gi ggqt’:‘::éﬁ""a‘

6. Neme and Addross of Current Hegistered Agent

1515 EAST ATLANTIC BLVD. DO NOT WRITE
SUITE 7
POMPANO BEACH, FL 33060 IN THIS SPACE

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

SIGNATURE

Sigature, Typad or prned nama of fegictared sgent and fitle if epphicabls, [NOTE. Regislered Agent signature regquired when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2005

9.  MANAGING MEMBERS/MANAGERS T =
MLE MGRM ' ] s R
HAME l?DEN. ROBERT F TRUSTEE UQBUﬂDEI 1145

STREET ADDRESS | PO BOX 272123 3 T AT —

orv-stze | BOGARATON, FL 334272623 1 0202 ,05-80106~007 50.00

TMLE MGRM )

HAME ODEN, LILIA G TRUSTEE

STREET AGDRESS | PO BOX 272123
GITY-51-2P BOCA RATON, FL 334272623

TITLE MGRM

HAME WELZIEN, JAMES S )
1216 EAST ATLANTIC BLVD., STE

ifﬁfi?'ﬁ’:ss POMPANO BEACH, FL 330860 ! DO NOT WRITE
MGRM ' ' 1

:::e STANLEY, ROBERTA G IN THIS SPACE

STREETADORESS | 1216 EAST ATLANTIC BLVD.,, STE 7
Gy 57-2iP POMPANO BEACH, FL 33080

TIMLE

NAME

STREET ADBRESS
CItY - 5T-21

TIMLE

KAME

STREET ADDRESS
CiTy-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119, 07(3%57 Florida Sttates. { furthet cerhfy that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as f made under cath; that | am a managing member or manager of the
limite liability company of the receiver or trustes empowered to execute this report as requsred by Chapter 608 Forida Statutes.

SIGNATURE: ’Jﬁmﬁ @(ﬂk lia & Oden - 3! DS %l ‘M ;“{SO

SIGNATURE AND TYPED OR P NAME OF SIGNING MANAGING MEHBEH OR AUTHORZED REPRESENTATIVE Daytine Phone #




