FILED
2004 LIMITED LIABILITY COMPANY Apr 20. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # L03000025506 ecretary of State
1. Entity Name 702 s ok e sk
SWEET INDULGENCE, LLC 04-20-2004 90190 037 50.00
Principal Place of Business Mailing Address
3780 SOUTHBANK CIRCLE 3780 SOUTHBANK CIRCLE ot
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
| A0

2. Principal Place of Business 3. Mailing Address 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Ab-00RTE] Not Applicable
zp Country 2p Country 5. Certificate of Status Desired a gosa ggq L’:fe‘:’m""m
8. Name and Address of Current Registerad Agant 7. Nama and Address of New Ragistared Agent

N.
e HICKS 2L OR i o itzce it imim s mmmmene s S Semm e e ameLO Vi 1—\[((/[(5~ L S

3780 SOUTHBANK CIRCLE LAddregs (P.O. Box Num i)
GREEN COVE SPRINGS, FL 32043 &Se §n M w

- s mw@m 3 E; < FL | Zip%de

8. The above named entity submits this stat;ment for the purpose of changing its registered office or registered agent, or obth, in the State of Florida. | am familiar with, and acoept
the obllgall gislered age:

SIGNATURE ) ; Lori 'dd 3 0\' o~ ZDD&F
R Ignam'e typed or printad name of fegisterad agent and e if apphcable. (NOTE: Pegistered Agem signature frequised when reinstating) DATE
Filing Fee is $50.00 ‘ } Make check payable to
Due by May 1, 2004 i . Florida Departmeant of State
. 8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGR? \_ O Detete TILE [OJchange [ Addition
NANE ' HICKS LORI S ) NAME
STREET ADM@! 3750 SOUTHBANK CIRCLE® STREET ADDRESS
CITY-81-2P - GREEN COVE SPRINGS, FL 32043 Cy-s1-2F
TME MGR : {7 petess TME [JcChange [ Adeition
RAME HICKS, DARYL : RAME
STREET ADDRESS | 3780 SOUTHBANK CIRCLE STAELT ADDRESS
CITY-ST-ZP GREEN COVE SPRINGS, FL 32043 CAY-ST-2P
TmEe [ pelete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2P 7 CITY-ST-ZP
TIME 1 petete TME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S7-2P
TIME ; [ etste mme Jchange [ Addition
HAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P .
THLE - 7 Delete TTLE [JcCnange [ Addition
wame. - NAME
STREET ADORESS B | STREET ADORESS -
Gv-57-2p CIY-5T-2P L

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119. 0?(3)(l) Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or#ge receiver or frugtee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE! 77 / Dh#rdLS ‘ Q=0 200 Q- $17-3036

BIGNATURE AND TYPED OR PRINTED NAME OF O AUTHORIZED REPRESENTATIVE Date Daytime Phong #




