2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000039487 Feb 09, 2005 08:00 AM
1. Entity N : ’
: By Tame Secretary of State
SWEET TOOTH LLC
Principal Place of Business r\‘f?éiling Address !
1077 DEES DRIVE - 1077 DEES DRIVE
OVIEDQ FL 32765 " OVIEDO FL 32765
R e G AT
Suits, Apt. #, etc. T T Suite, Apt. #, alc. 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEl Number NO-T APPLICABLE Applied For
- Not Applicable
ap Country Zip Country 7 5. Ceriificate of Status Desired )K ?g'gguﬁ?:;ﬂ‘maj

7. Name and Address of New Registered Agant

6. Nama and Address of Gurrent Registered Agent
- = ' Name

?g%SSERE’SHSRF?\?IE-D Straet Addrass (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765

City ) o FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s - .

SIGNATURE —

Signatura, ypad of ﬁi‘:fad namé of re'dsh!-l;d_ ogant an& fifo { applic abte TNGTE Tlegistered Agard signature requirad when rairsta@ing) R DATE
FLE NOWIT FEE IS 35000 |
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, j ~ T MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
HiLE MGR ' Closiele ~ § e o [ Change L] Addjlion
NAVE PROSSER, HAROLD NAME NO0onozEsTE
STREET ADDRESS | 1077 DEES DRIVE SIRLET ADDAESS a2 T T-B000E-003 55,00
orv-851-2F 1OVIEDO FL 32765 ] CITY-ST-2F
L T T T3 Detele™ TME B O ¢hange 3 Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
oTY-S1.7F CITY-ST- 7IP
TIRE h ) S Tloeee N e i ) ‘ I changs [ Addition
NANE KAME
STACET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51 7P
e o » o " Dloeee TILE [ Change 3 Addition
HAME NAME
STRLET AGDRLSS STREFT ADDRESS
CIFY-ST. 2P CITY-51-ZP
TILE T o T e N e T Change ] Addiion
NAME HAME
STAEFT ADDAESS . STREET ADDRESS
CITY-S7- 2P CIrY-S1-2ip
TULE S o Closlee f§ me ' ’ [J change (T Addition
NAME Mant
STREET ADDRESS STRCET ADDRESS
Y- 5129 CurY-5T.71

11. | hereby certify that the information supplied with ffis ﬂﬁnb does not quéﬁfy for the exemption stated in Section 118.67(3)(N), Florida Statutes.  further certify that the information '
indicated on this report is true and acourale and that my signaiure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the regeiver or trusies empowared 1o execute this report as requited by Chapter 608, Florida Statutes.

1 Z L0, 2 LS S
zz, /;;j s 4 S AT IEES-

Dayirma Phong o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




