FILED

2004 LIMITED LIABILITY COMPANY Aug 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # LO3000002238 08-27-2004 90103 048 ****50.00

1. Enlity Name

THE SWEET GOURMET LLC

Principal Pizce of Business Mailing Address &L4Uv0iivVe

12707 BENTY WAY 12707 BENTY WAY

ODESSA, FL 33555 ODESSA, FL 33556

P v OGN O TER O
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01192004 Chg-LLG CR2E0S3 (10/03)
City & State City & State . FEI Mumber Applied For

"f Qa ' 00 80q Not Applicable
an Country ap Country 5. Certiicate of Status Desred [ $9.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEFFORDS, PATTY J

12707 BENTY WAY Street Address (P.C. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL | Zip Code
8. The above named entity subsmils this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent ¥
SIGNATURE
Signature, ryped of orinted name of agent and title (NOTE. Regrstarad Agert signglure required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TALE S‘ESid&n't O Detete me 7 chonge O] Adaion
NA NAME

. 1y T, TeSfords

STREET ADDRESS |910—l _BC h'h' w 4 STREET ADDRESS

CITY-57-71P DdESS(L FL 335¢5b CIY-ST-7P

TITLE {1 Dotete TALE O change [ Acdition
NAME NANE

STREET ADORESS STREET ADDRESS

CIFy-ST-21 CITY-ST-2IP
mE ) O pelete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-71P

g T Delete TMLE . O change {7 Acdifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71p

MIF O deleie TLE O change [ Addilin
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-sT-21P CITY-ST-71P

e O oelete TITLE O crange [ Addition
NAME NAME +

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-7IP

11, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedify thal the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or te receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q Qs oted J- 4‘7[ 04 (§/3) 924p-2/ ol

SIGNATURE AND rwenﬁen rfhy OF s«;u@nﬂ:ﬂ; MEMBEA. MANAGER. OR AUTHORIZED REPRESENT ATIVE Date Deyime Fhane #

d




