2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90213 014 ****55.00

DOCUMENT # L03000019863

1. Entity Name

SUZIE'S SWEETS, LLC

Principal Place of Business Mailing Address

6164 WILLOUGHBY CIRCLE
LAKE WORTH FL 33463

6164 WILLOUGHBY CIRCLE
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

(O A

A

|

[}

Suite, Apt. #. elc. Suite, Apt. #. ete.

MOORE CR2E083 ({11/03)
City & State City & State 4. FEI Number Appiied For
30 -G 8'7 'S Not Apglicable
Zip Country Zip Country 5. Ceriificate of Status Desired { fg'ggq:??:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I l m e . Name _ . oL .
gé;{;“}?:uglgiLh\d’ABTYVD SUITE 57 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signaturs, typad or prirted name of registered agent and bite o applicable. {NOTE: Registered Agent signature requirgd when remstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oetete TITLE [J Change ] Addition
NAME LANDAU, SUE NAME
STREET ADDRESS |6164 WILLOUGHBY CIRCLE STREET ABDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITy-ST-2IP
THLE 1 Detete TITLE {7 Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE [ Delete TITLE [JcChange [ Addition
NAME - e fom . - R - e - . NAME— -~ - — —_— i e e = e be—a e Tl -t v BEeana B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
HE [T Cepete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-71P
TITLE 1 pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, florida Statutes. | further certity that the information
indicated on this report is true and accurate and that rmy signature shall have the same legat effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

J :
SIGNATURE: ./\/wz m« Sue Lamnpu (Mer) g/é oy

SIGNATURE ANDYPED OR(PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Seaf- oY —toob

Daytime Phone #




