FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

49
PE?“S:N%ENT #1030000546 04-26-2004 90047 037 ****50.00
BONNIE MAY'S KETTLE KORN, LLC
Principal Place of Business Mailing Address
Js
144 LAKEVIEW DR. 144 | AKEVIEW DR, 2 &“3 21
LEESBURG, FL 34788 LEESBURG, FL 34788 ‘ i
| .
Z_ Prncipal Fiace of Businass 3. Malling Address |
Suite, Apt. #, etc. Suite, Apt. #, stc. 02032004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE! Number A Appliad For
e e o = . - - - " TP NorApplicable
zp County . ap Country &. Coertificate of Status Desired a ?esa'ggq a‘:‘dm'“a'
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
SIMPSON, BONNIE
144 LAKEVIEW DR. Streat Address (P.O, Box Number is Not Acceptable)
LEESBURG, FL 34788 .
City . FL Fp Code

8. The above named entity submits this statement for the purposs of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.
, i et

| sienature!
S e .. 1 S, typed or prnted name of regk ‘axgond and titke i appi (NOTE: Regficiered Agent signafura racuirex when reinstating) DATE
e Filing Foe is $50.00 Make check payable to
-~=-- - Bua by May 1;2004 Florida Department of State
R MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR O detete TME O change [ Addition
NAME SIMPSON, BONNIE : HAME
STREET ADORESS | 144 LAKEVIEW DR. STREET ADDRESS
CiTY-57-2P LEESBURG, FL. 34788 CATY-ST-DIP,
TME 1 nelete TME T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP GITY-ST-2P
| ™TME__- i lemn - = [Cloelete .- | me -~ : [ Ctange  -[=] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
[ Detete e [ Change [ Addition
NAME
STREET ADOPESS
COY-sT-TP
[ Delete TME {71 Change  [] Addition
HAME
STREET ADDRESS
Y -ST-2P
3 pelete ME O change [ Addition
HAME
i STREET ADDRESS STREET ADDRESS
CITY=5T-2P = |77 CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
. “indicated on'this repont is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

. (5—(:-%—«,-» &W "/ L3b-Y
s'GNATusoEuEﬂ;nmmmmmwmmﬁmmmmmmums / = Date S.Dm%ﬁfmn 2

v




