— - .

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARY - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000029236 Apr 30,2008 08:00 AN
1. Entiy Narne
iy e Secretary of State
PEPPERMINT PATTIE'S WHOLESALE, LLC %
N e
wi V%
Prneisat Puace of Busingss Mailing Addrass
113 FIESTA CIRCLE P.Q. BOX 654
ORMOND BEACH FL 32174 SANFORD FL 32772
2. Prncpa Place of Business - No PO Box # 3. Mailing Address
Suite, Api. #. 2lc, Suite, Apt #, elc. 15t MOORE CRZEQ83 (10/07)
City & State City & State 4. FEI Numoer Apptied Fol
06-1725126 Mot Applicanie
i Coundry i Country 5. Cerlibcate of Siaws Cosired 0 g;g.gg“ﬁ[d;ic;bonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamae

I{’ngi_lrgs’fjﬁ%Eg Street Address (P.O Box Number s Not Accepiamie)

ORMOND BEACH FL 32174

City FL 2y Code

8. The above named entily submils this statement for 1he purpose of changing iis registered office or regisiered agent, or oolh. in the State of Flonda. | am familiar with. and accept
the ohbiigations of registered agent.

SIGNATURE
S ala L IVt O B el AT B 08 P s ol GOEPLanG U F o Wl INCHE R petar 2 gorl 54 a8tnre 010G 06zl el N nestotng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGR [ polpte TLE [ change [ Addan
HANE HEWITT, JANET NAE | IUI 000336376
STREET ADDRESS 1113 FIESTA CIR STREE] ABDRESS 05727/ 08— BD:"H o4 133, 75
ony-gT-2P | ORMOND BEACH FL 32174 {ITv-57- 26
BILE [ petere TiTiE [ changs [ Addition
HANE HAME
STREET ADDAESS STREET ALDRESS
CITY-57-71p LY -57-20
TILE [3 Dalee TiiLE [Jchange [ Addition
NAME fiAME
STREET ADDAESS STREET ALDRESS
CITY-ST-71P Y- 372
TILE [ petete TITiE : [ Ctange [ Additicn
AL HAML
SILLT ADDALSS SIRLET ALDFLSS
CITY-51-211 CITY-Si-7P
TTLE [ Delete TiTLE [Johange [ Avditon
MARE KAME
STRIET ADUBESS STREET ADDRESS
CITY- 5T 2P LY~ 37-2P
THTIE O pelme TE [ change ] Additicn
HARIE KAME
STREET ADDAESS STREET ARORESS
CITY-ST- 2P CIY-3T-2iF

11. | hereby certify Lhat the infarmation supphen with tis filing does not qualify fer the exempuons contaned in Section 119, Flerida Stawtes | lurther gertify inat the information
inaicated on Ihis repa: is true courate and jhey my signature shall have the same legal etlect as if made under vatht that | &N a managing memier or managear of the
Irmled hablivy company or, ror irusted efpowerad 1o exacute this renast as required by Chapter 828 Flurida Slalutes

SIGNATURE AND TYPED OﬁPﬁINTED NAME OL‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (AR Calve Pesca




