FILED
2004 LIMITED LIABILITY COMPANY . May 17,2004 8:00 am

ANNUAL REPORT (AR)- - S ecretary of State

DOCUMENT # L03000029236
1. Entiy Name 04-30-2004 90064 007 ****50.00
PEPPERMINT PATTIE'S WHOLESALE, LLC
Principal Place of Businass Mailing Address 3
1601 S. PALMETTO AVE. P.O. BOX 654 4
14 #14 . - u 0 6 4 6 G
SANFORD FL 32771 SANFORD FL 32772
us us
2. Principal Place of Business 3. Mailing Address l I'IIII] m "m ﬂm IIH "M "m Im m M Mllﬂ]ﬂ IMII N Im
Suite. Apl. # elc. Suile, Apt. #, ele. MOORE CR2E083 (11/03)
City & State City & Stale 4. FE! Number Applied For
to-110. & \é_L.D Nat Applicable
Zip - | Country Zp Couniry . . $5.00 Additionat
. 5. Cenificate of Status Desirad D Fes Required’
6. Name and Address of Current Registered Agent : ) 7. Name and Addrass of New Registered Agent
i o o Name . . . I
HEWITI' JANET - o - - . - ——
1601 S. PALMETTO AVE Sireal Address (P.Q. Box Number is Not Acceptabic) ~1-
#14 _ ' .
SANFORD FL 32771 ‘ e
" City v 27 l le Code
et O FL
8. e ahave named entity submits this statensent for the purpose of changmg its registered office or reﬁl\@d’ag&m or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent. o~
SIGNATURE ' -
e, TYPod or prirapa name ot regesierad agent Bnd ille ¥ applcabie. (NOTE Registerna AGent ignanse racuriad whsn roNsBvg) DATE
— - e
i
9. © MANAGING MEMBERSIMANAGERS - ADDITIONS f CHANGES
AmLE MGR O oelee [JcChange [ Addition
RAME HEWITT, JANET
STREEY ADURESS | 1601 S. PALMETTO AVE. STREET ADDRESS
Cimy-sT-2IP SANFORD FL 32771 Cory-5T-2
TTLE 1 Delele TITLE O change [ Addition
NAME 1 NAME
STREEY ADDRESS STREET ADDRESS
CIvy-ST- 1P CITY-51- 2P
e ' 3 Detete ATE ) ) Bl crenge [ Aduition
NAYE . —R e i — = — L - .-
STREET ADDRESS STREET ADDRESS
“oy-si-ie - CITY-ST-2IP T o - ) ST T T
TILE ’ 1 Delete e [BCrange [ Addition ..
me . e L e :
STREET ADDAESS SFREET ADORESS .
CITY-ST-21P ' | CiTY - ST-217 B
T 0 Delete e O Crange [ Additon
NAME, NAWE ' y
STREET ADDRESS STREET ADCRESS "
CITY-S1-1p CITY-ST-2P .
TmE [J peise THLE o : Clcrange [ Addition
. NAME - . NAME ’ H
" STREET ADDRESS SEREET ADDRESS
CITY-ST- 200 CITY-ST-21P .
1. | hersby certily thar the information supplied with this filing does not quality for the exemption steted in Section 119.07(3}), Florida Statutes. | further certity that tha information N
indicated an this report is true and accurate and that my signaiure shall have the same Jegal eflect s if made under cath; that | am a managing member or rnanager of tha ¥
timited liability company or the regei trustee empowered to execute this report as required by Chapter 608, Florida Salutes. -
SIGNATURE: i U wis S A H—%—o% (Lkn) 203.5356 :
WANATURE ANO TYPED OR jugvbam I TAANAGING RIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirm Phons 8
, 21

N



