FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L0300C039487 Secretary of State
1. Entity Name 03-06-2006 90206 021 ****55.00
SWEET TOOTH LLC
Principal Place of Business Mailing Address
1077 DEES DRIVE 1077 DEES DRIVE
VR A
2. Principal Place of Business 3. Mailing Address
e Aariiins Os Foe | L/ 26 Abevime Opksfhis
Suile, Apt, #, elc, Suite. Apt. #. etc. 1st MOORE CR2E083 (10/05)
City & State Clly & Siate 4, FEf Number l Applied For
TRE L2007 S ey /2 ,uﬂﬂ,e/,{/ /‘ NO-T APPLICABLE M.Nm Applicanie
Zip Country an Country - ) $5.00 Additional
3445? %é% 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PROSSER, HAROLD itz i) D FELIE
1077 DEES DRIVE reat Addrass (P.0,_Box Number is Nat Acceprﬁ) /4
OVIEDO FL 32765 VI Lol A o RS Vet
Cod
== — - | T azgt Sl FLiZiEgo

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famdliar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, Typed o priited name of registaied agent and titte ! appicable, (NOTE Regisierad Ageni signpturs requued wher ranslating) DATE
9. MANAGING MEMBERS/MANAGERS . ADDITIONS / CHANGES
TME MGR PR %elem TMLE Ny o \_?ESSQ = ;EChange 7 Addition
NAME PR ER, HAR! ; NAME SRS TX A § — Q
STAEET ADDRESS 10$7SEJEES DRIS:—;D ’ STREET ADDRESS \\ o § \Q e
CTY-ST-ZP  [OVIEDO FL 32765 ) CIFY-§T-2IP e X TN % Q\W
e g 1 Delete TITLE [ Ghange [ Addition
NAME S NAWE
STREEY ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o T Delete BB . . [].Change _ _ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TITLE [ telete TITLE [ Change 7] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
e O Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T b

W | oty

CiTY-§T-2IP CITY-5T-2IP e, "

11. | hereby certify that the information supplied waith this filing does not qu
indicated on this report is true and accurate and that my signature shall haw
limited liability company or the receiver or trustee empowered to execute this rep

S|GNATURE:'N—/<

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING ME h GERWHORIZED REPRE

the exemptions contained in Section 119, Florida Statutes. t further certify that the information
ame legal effect as if made under cath; that | am a managing member or manager of the

quired by Chapter 608, Florida Statutes. %QR ‘
TR Vi P e R eSS

TATIVE Date Daytwre Phiong #

u



