2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # L03000045697

1. Entity Name
SUGAR FANTASIES AND MORE, LLC

Secretary of State

03-25-2004 90216 006 ****50.00

Principal Place of Business

3750W. 16TH AVE, STE #216-218
HIALEAH, FL 33012

Mailing Address

3750 W. 16TH AVE, STE #216-218
HIALEAH, FL 33012

24028745

2. Principal Place of Business 3. Mailing Address

(G BCNTATNR AC

Suite, Apt. #, elc. Suite, Apt. #, efc.

MUHLIG, LUZ S
3750 W. 16TH AVE, STE #216-218
HIALEAH, FL 33012

03172004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
05 ~-0%9154 6 Mot Applicable
4ip Country die Country 5. Cerlificate of Status Desired [} $5.00 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o o T iNeme— o — e e — - o -

Street Address (P.C. Bax Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or poated name of regisiered agent and tle if apohcabie.

DATE

Filing Fee is $50.00
Due by May 1, 2004

(MOTE: Regratered Apert sgnatuse requred when renstang)

Make. check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM O pelgte TIE O Change [ Agdition
NAME MUHLIG, LUZ S NAME

STREET ADDRESS | 3750 wW. 16TH AVE, STE #216-218 STREET ABDRESS

CITY-S7-aF HIALEAH, FL 33012 CiTy-8T1-7P

TmE MGRM B Teiere TLE [ change [ Adgition
NAME DE TRIVI, DAVI NAME

STREET ADDRESS | 3750 W. 16TH AVE, STE #216-218 STREET ADDRESS

CTY-ST-2P HIALEAH, FL 33012 CITY-§T- 4P

TTLE MGRM ™ Delete TITLE [ change ] Addition
NAME RIVERA, NANCY P NAME

STREET ADDRESS | 3750 W. 16TH AVE, STE #216-218 STREET ADDRESS

CY-ST-2P HIALEAH, FI. 33012 CIY-S7-2IP

TILE O Detete TTLE [ change [ Adeition
HAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S1-2P CrTY-ST-2P

TmE [2] pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21p

LY O oelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2P CITY-ST-2ip .

limited liability company of the

11. | hereby certify Ihat the information supplied with this filing does not quatify for the exemption stated in Section ’£19.0?(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

& M

A
&R,

;(fz: trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
!
Date

SIGNATURE AND TYPED OR PRINTED NAME OF

LSlGNATURE:

, OR AUTHQRIZED REPRESENTATIVE

Dayurme Phore #




