2004-LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED
87 - ; Jan 29, 2004 08:00 AM

DOCUMENT # LO3000039487

*. Entty Narme Secretary of State

SWEET TOOTH LLC

Principal Place of Business Mailfing Address

1077 DEES DRIVE 1077 DEES DRIVE

OVIEDO FL 32765 . OVIEDO FL 32765
Baite, Apt. #, etc, S Sutle, Apt #, ste. MOORE cnzéoss {11703} N
City & State City & State 4. FEf Number Apphed For

ot Applicable
Zip Counitry Zip Caountry 5. Centfioate of Status Desies ). ??e.gg;‘ﬁ:ri:étionas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E%SSEE'E-’H;S&\F? SiE- B Streat Address (P.0. Sox Number is Not Accepiabie}

OVIEDQ FL 32765 =

Zip Code

Qity - FL

8. The above named entity submits this siaternent for the purpose of changing s registered aifice or registered agent, of Goth, ¢ the State of Flonda, | am farmsliar with, and accept
the oiiigations of regestered agens,

SIGNATURE : -
Sugraturs, typed or privted nams of reQpste D phent and tiie o acplcable {NOYE Fegreterog Agenl signatu faguirad when [emsistingt OATE
FILE NOW!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
© Due By May 1, 2004
9, MANAGING MEMBERS | MANAGERS — ¥ 10. ADDITIONS fCHANGES T
TRE MGR O tetete wme 3 Cichonge [ Addition
NAME PROSSER, HAROLD $AME HOOGN0 1 9x07
STREET ADORESS | 1077 DEES DRIVE STREET AQOAESS AT -BU0E 00T 55,00
ov-st-Zr {OVIEDO FL 32765 oTy- ST- 2P
RILE O peise TIRLE [ change [ addition
NAME NAME
STREET ADGRESS STHEET ADORESS
£ty £T. 2P § vtz
W 3 Detete e o Clchange [ Additien
NAME MAKKE
SYREET ABDRESS STREET ADDRESS
CITY- S5 7P CIFY -§7- 2P
URE O felete e Tlchange [ 3 Additien
HAME HANE,
STREET ALDRESS STAEET ADORESS
STy -ST- 2P CTY-ST- 2P
WiE 7 Deletz e T [ Change ] Addition
sANE MAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P CITY-5%-7F
TILE {1 Daete HILE {1 Change o !j Adddion
HAME KARE
STREET ADDAESS STREET ADDRESS
CHTY - SE-21P CTY-51-2P

3. ! hareby cerlify that the information supplies with this Hling does not qualify Jor the exemplion stated in Section 119,07(8)(1), Forida Statutes. | further certify that the information
indicated on fus report 1s true and accurate and that my signature snall have the same iegal effect as it made under oath; that | am a managing member or managar of the
krruted habibly company or ihe rgoelver or trusise empewersgd to exeoute this report as reguired by Chapter 608, Florida Statutes.

AL LL 2 _
SIGNATURE: el f;yizf/ﬁf A7 BT TOELT

SIGNATURE AND TYPES OR PRINTED NAME OF BIGKING MANAGING MEMEER. MANAGER. OB AUTHORIZED RES p—— Mttty DY o




