2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # L02000019862

1. Entity Name
E?(ECUTIVE SWEET, LLC

Secretary of State

03-01-2006 90226 006 ****50.00

Principal Place of Business

1216 EAST ATLANTIC BLVD.
SUITE 7
POMPANO BEACH, FL 33060

Mailing Address

P.0.BOX 272123

BOCA RATON, FL 33434 2242 7-21.1%

2. Principal Place of Business 3. Mailing Address

AR A SOV

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122006 Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEl Number Applied For
03-0481155 Not Applicable
Zie Country 2ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRICK, WILLIAM W JR.

1216 EAST ATLANTIC BLVD.
SUITE7

POMPANO BEACH, FL: 33060

¥

e ™

Street Address (P.O. Box Number i3 Not Acceplable)

City FL l Zip Code

8: The above named eniity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

- - the obligations of registered agent.

SIGNATURE _
. Signature, typed or primed nameé of registered agent and Litle 1 applicable

(NOTE: Registered Ageni signolure required when reinstatng) DATE

Filing Fee is $40.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES

Tme MGRM 03 Delete L 5 Change ] Additian
NAME ODEN, ROBERT F TRUSTEE NAME

STREET ADDRESS | PO BOX 272123 STREET ADDFESS

crr-st2F | BOCA RATON, FL 334272623 CITY-s1-2P BocA RATOM, €L 3342 721273

TiTE MGRM 2 Delete WL Bcrange ] Aggition
HAME ODEN, LILIA G TRUSTEE NAME

STREET ADDRESS | PO BOX 272123 STREET ADDRESS

orv-5i-2p | BOCA RATON, FL 334272623 ar-size | BOch Ratom, FL 2 -2023

TITLE MGRM [ Delete TMLE {J Change [ Addition
NAME WELZIEN, JAMES S NAME

STREET ADDRESS | 1216 EAST ATLANTIC BLVD., STE 7 STREET ADDRESS

CITY-ST-21P POMPANO BEACH, FL 33060 CITY-S§7-2IP

TMie MGRM 7 petete TMLE O change [ Addition
NAME STANLEY, ROBERTA G NAME

STREET ADDRESS | 1216 EAST ATLANTIC BLVD., STE 7 STREET ADDRESS

CITY-ST-2P POMPANO BEACH, FL 33060 CITY-S3-21P

TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-55-7IP

TITLE 3 Delate TLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiablity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2 (W

Sel-412-1450

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

21506

Deytma Phane #




