2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

¥ -
DOCUMENT # L03000019863 Feb 01, 2005 08:00 AM
1. Enity Tlame Secretary of State
SUZIE'S SWEETS, LLC
Principal Place of Business = ~ " Mailing Address o : -
£164 WILLOUGHBY CIRCLE 8164 WILLOUGHBY CIRCLE
LAKE WORTH FL 33463 - LAKE WORTH FL 33463
S S — — RGO
Sulte, Apt #, elc. T T T Suite, Apt. #, et 15'1 MOORE CR2E083 (10/04)
City & State - - City & State - 4, FEl Number Applied For
_ 30-0179893 Not Applicable
Zp Country zp Country 5. Certilicate of Status Desired X ?ese.ggqtﬁ?:;"mal
6. Name and Address of Current _Hlegfslered Agent 7. Name and Address of New Registered Agent
T - : ) - Name ' B
SIO'-,E(I;I E:SQ%LM(ABIT_\(/D SUITE 57 Strest Address (P.0 Box Number |s Not Acceptable)
BOCA RATON FL 33434 - . — —
City ' FL Zip Coda

8. The above named entity submits this stalement for the purpose of changing its regisfered office of registered agent, or Both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent h

TJ . .

SIGNATURE Signsturn, yped o pintad name o ragrstared agomt and e  applcable TTHOTE Tegarerod Agent signatars required whan @rsiairg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
TiLE MGR [0 Delete IE HIG0GO2084983 [ Ghange [ Addition
HAME LANDAL, SUE HaNE U202 05-80015-011 35.00
SIRLEY ADDRESS (6164 WILLOUGHBY CIRCLE SEREF T ADDRESS
Y- ST-2ip LAKE WORTH FL 33483 ory-§T-29
fns B T Ol celste WiLE ) O chdnge 3 Addition
NAME . NAME
CTREET ADDRCSS - CTRECT ADDRESS
cy. s1-2F GITY-s1- /1P
it o - Closee  § #0f [ Change T Addition
NAME NAME
SHRFFT ADRESS SISEET ADDRESS
CiTY-ST-2IF CITY-S1-21F
T - - [ Detete . e ' [ Change ] Addition
NAME NAME
STREFT ADORESS SIHEET ADDRESS
CIny.51. 2P CITY-51-41P
(k3 . T T 3 Gelete Ty [ Change [ Addilion
RAME NAME
SIREET AODRESS SIHEET ADDRESS
Cily.sT- 2P - LY 51 fIF
it T ' T Inl o ) [ change [ Addition
NAMF NAML
STREFT ADDRESS STREET ABDRESS
Ty 51210 . CIY-51. 7P

11. | hereby certity that he {nfprméﬁdri suppliad with this fing does not qualify far the exemption stated in Section 119.07(3)(. Florida Statutes. | further certify that the information
inckcated on this repert is true and accurate and that my signature shall have the samé legal effect as if made under oath, that | am a managing member o manager of the
limited liakility company or the receiver of trustge epnpoweread to executs this report as required by Chapter 608, Florida Statutes.

_ Agr - Poy-c00 b
SIGNATURE: \45&’ ; WMC sUE LM AK LN&:() ’é%‘” ﬁéiﬂi@_

SIGNATURE AND TYPED OR PRINFED NAFIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Core fieyorme Fione 4




