T

FILED
2 N ANNUAL REPORT Y Apr 12, 2004 8:00 am

DOCUMENT # L03000056874 ecretary of State
1. Enlity Name 1. ke ok
SWEET INVESTMENT GROUP, LLC 04-12-2004 90024 021 777753.00
Principal Place of Business Mailing Addrass
3620 MURANO DRIVE 3620 MURANO DRIVE ~“TUdJdbY U
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL. 33021 US
s 365 s REMIB TR i
Suite, Apt. #, elc. ’ Suita, Apt. #, etc. 04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
5 35430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ﬂ/ fei'ggqmm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
_FREEMAN,.ROB - . R —
3620 MURANO DRIVE Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33021
City FL | Zip Code

sulinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regi ‘ered‘ agent.

SIGNATURE
Sigrature, uped or printed narme of registered agent and iils if applicable. (NOTE: Aegisterad Agent signature required when reinstating) " DATE
Filin é $50.00 Make check payable to
Due gy 1, 2004 Florida Department of State

9 - - l'?; MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONSICHANGES s -

TME - ‘MGRM.. ., 3 Detete TLE [JChange [ Addition
T HAME = - FREEMAN ROB KAME

STREET ADDAESS | 3620 MURANO DRIVE STREEY ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-S7-21P

TITLE MGRM . . 1 Delete e [JcChange [ Addition

NAME FREEMAN, TERESA NAME

STREET ADDRESS | 3620 MURANO DRIVE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33021 . CITY-ST-21P

TIILE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
_CIY-SE2R .|, s e e e - QOYSSTRR - . e - .

TITLE [ pelste TILE | Change . [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7IP

TMLE L7 Detete TLE Jchange [T Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CiTY-ST-2IP CIY-ST1-27

THLE [ Delete JTME [Fcrange [ Additien
—NAME-—— NAME

STREET ADDRESS STREET ADDRESS . —_—
~CITY-ST-2P,_ cmd5121p . ST T e W .

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. i RE e ik

SIGNATURE: ~ T4t cuf Tewssn 7:255/'7410 | 4//?/04 ’@59 %‘/'404’/

SIGNATURE AND TYPED OR PRIRITED NAME OF SIGNING MANAGING ATIVE Daytime Fhane #




