2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19, 2007 8:00 am
DOCUMENT # L03000019863 Secretary of State

1S‘GgiIWEr'\IgnSBWEETS LLC 02-19-2007 90195 004 ****50.00

Principal Place of Business Mailing Address
6164 WILLOUGHBY CIRCLE 6164 WILLOUGHBY CIRCLE | T T ve=T ==
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
s T o TS GRS T I
L2535 WILLDUGHS Y L. | 4253 WitlouetBy e
Suite, Apt, #, etc. Suite, Apt. #, elc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & Stata - 4. FEI Number Applied For
L wWpRTH  FL LAKE wDerd FL 30-0179893 Not Applicabic
gpcg ,_, @ 3 CU%WA' 32% 1/43 Coxgt%A 8. Certificate of Status Desired O ?'ggql‘:g:;ﬁ""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narme
CLENDINING, MARY

9070 KIMBERLY BLVD. SUITE 57 Straet 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 regisiered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7
Si @, lyped or panec nama of registersd agent and U%e if appicabla. (NOTE: Registared Agant signature raquired when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TITLE MeR, Btrange [ Addtion
HAME LANDAU, SUE NAME LAN DA SUE
STREET ADDRESS | 6164 WILLOUGHBY CIRCLE STREETADDRESS | 1,2 53 | 1L Lot H8Y LRELE
arv-st-2p | LAKE WORTH, FL 33463 CITY-§T-2IP LAKE wbemt ¢t 33143
TLE O delete TITLE ’ {Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
THTLE O Delete TLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢TY-§1- 2P
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2F CITY-ST-ZP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P CITY-ST-2P
T0LE [ Delete TILE OcCrarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP LITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LKM SUE K. LAVM W 2/3fe7 54402 4045

SIGNATURE A/wS TYPED OR PRJNT‘{N*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




