2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L03000029236 X Secretzlry of State

1. Entity Name
PEPPERMINT PATTIE'S WHOLESALE, LLC 05-02-2005 90082 034 ****50.00

Principal Place of Business Mailing Address
1601 S, PALMETTO AVE. P.O. BOX 654
#14 -
SANFORD FL 32771 SANFORD FL 32772 ' o
us Us
7 P IR TR
Lo \S. Q\ma%ﬁug 0. &y (S
Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

City & S City & Stat 4. FEI Number Applied For
SQ\tA F\ &ﬂibfs cl 06-1725126 Not Applicable
Zip v !

Country Zip. ountry if ; $5.00 Additional
Q)l_'j \ gem“\u\ Q ’ia_“.nl.l‘ YNM\-Q._ 5. Certificate of Status Desired 0 Foo Flaquirecll son,
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

I;lsE(\)q I"IST’PK\LTJEETTTO AVE Street Address (P.O. Box Number is Not Acceptable)

#14

SANFORD FL 32771
City FL Zip Code

8. The above r~—=<tzTitih: =.hmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatic jgeny {

SIGNATURE i s -
Signature, frped o pireu e of Iegrsiored agent end Ite 4 applcable (NOTE Registared Agant signatire raquited when ranstaing) DATE
- [ FILE NOW!1! FEE IS $50.00
’ Make Check Payable to Florida Department of State
_ Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delets TME CIchange [ Addition
NAME HEW!TT, JANET NAME
STRECTADDRESS (160t S. PALMETTO AVE. STREET ADDRESS
CITY-§T-2IP SANFORD FL 32771 CITY-ST-2IP
TILE {7 Detetg, TITLE [J change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHtY-Si-2p
e £ Detete TmE [ change [ Addition
NAME NAME
STREET ADOAESS T STREET ADDRESS
CY-$T-21P CITY-SI-2IP
TILE ] oelats TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ony-si-2p
TILE ] Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-7P CITY-5T-2IP
LE [J Dealete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-SE-2P I CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

5 Ho) =999

Daytune Phone #

SIGNATURE:

SIGNATURE




