FILED
2004 LIMITED LIABILITY COMPANY Feb 24, 2004 8:00 am

ANNUAL REPORT & : hri
DOCUMENT # L03000050918 ecretary or dtate
02-24-2004 90100 017 ****50.00

1. Entity Name
MAMA'S MINTS AND CREAMS LLC

Principal Place of Business Maiiing Address ~avaIUU

1870 RUSH CREEK DR, WEST 1870 RUSH CREEK DR, WEST

IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

s i A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc.

02202004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. F ber Applied For
léggum m Bé . Not Applicable

P e e N e .| Country 5. Certificate of Status Desired O ?ese ge?qszj:m
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAKER, JULIA A
1810 RUSH CREEK DR. WEST Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32225 :
City FL Zip Code

8. The above namgg-e my;ubmits this statemg

the obligatic . gfed agent
SIGNATURE G

t for the purpose of changing its registered office or registered agerst, or both, in the State of Florida. | am familiar with, and accept

,-llio/ﬁé/

Sig ped of pnnied nama of regmred aaem and titie applmam : (NOTE: Registered Ageni signature required when reinslating) /DATE /

Filin%a is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O Delate TILE [CjChange [ Addition
NAME BAKER, JULIA A NAME
STREET ADORESS | 1810 RUSH CREEK DR. WEST STREET ADDRESS
CITY-57-7P JACKSONVILLE, FL 32225 CITY-ST-2iP
TLE MGRM [ Deite TMLE [JChange [ Addition
NAME BAKER, MICHAEL D NAME
STREET ADDRESS | 16371 SW 84 PLACE STREET ADDAESS
ory-sT-zP (| MIAME FE 33167 o - B crv-st-zp - e e e - e — -
TE [ pelete TITLE [JChange (2] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P | CITY-ST-2Pp
TITLE O pelate TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P SITY-ST-2IF
TITLE : [3 Detete b H13 O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-S7-ZP
TIME 7 elete THLE [JGhange  [J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true, éand BCcurate and that my signature shall have the same legal effect as it made under oath; that # am a managing mamber or manager of the
timited fiability comp or thé receiver or trustee empowered to execute this report as required by Chapier 608, Florida S!atutes

I af///%/él//ﬁ/f

SIGMATURE !}D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayf:me Phone #

[ 74




