2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

DOCUMENT # L03000014228

1. Entity Name
EDIBLE ECSTASY, LLC

Principal Place of Businass Mailing Addrass

7575 KINGSPOINTE PARKWAY 7575 KINGSPOINTE PARKWAY
UNIT 12 UNIT 12

ORLANDO, FL 32819  US ORLANDO, FL 32819 US

DO NOT WRITE IN THIS SPACE

FILED

Feb 05,2007 08:00 AM

Secretary of State

A O

01212007 No Chg-LLC CR2E083 (11/05)

4. FEi Number Applied For
14-1881476 Not Applicable

5. Certificate of Status Desired 0O $5.00 Addttional

Foe Required

6. Name and Address of Current Reglstered Agent

ALTMAN, EDWARD P
9229 WICKHAM WAY
ORLANDO, FL 32836

DO NOT WRITE
IN THIS SPACE

8. The above named anuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typad or printed nama of reg| 1 agéni and tille if . (NOTE: Registared Agent mignaiure requirad wheh reinsteng) DATE

Filing Feo Is $50.00
Due by May 1, 2007

_ HOnonnE22n5e
U2/ 13/ 07-00033-024 50,00

9. MANAGING MEMBERS/MANAGERS

TME MGRM

HAME ALTMAN, DEBRA

STREET ADDRESS | 7575 KINGSPQINTE PKWY
CITY-§1-21¢ ORLANDO, FL 32819

TILE MGRM

NAME ALTMAN, EDWARD

STREET ADDRESS | 7575 KINGSPOINTE PKWY
LIY-S1-2P ORLANDO, FL 32815

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TMEe

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-5T7-7IP

DO NOT WRITE
IN THIS SPACE

!

11. 1 hareby cartity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certily that tha information
indicated on this raporl is trus and accurate and that my signature shall have the same legal effect as «f made under 0ath; that | am a managing member or manager of the
limited liability company ar the raceiver or trustes empoweres ta executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ £zt W&"—

SIGNATURE AHD TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o RYH 5 35TV

Dayuma Pnons #

v§




