2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000003629 Jan 27,2006 08:00 AN
o e Secretary of State
PUPSICLES, LLC . ry
Principal Place of Busingss Maihng Addréss
533 SOUTH MAIN STRET 533 SOUTH MAIN STRET
NN G
2, Principal Place of Business 3. Maiting Addiess ) -
Suife, Apt, #, sic. Suite, Apt. #. sic. 15t MOORE CR2E083 {10/05)
City & State 1 Ciy & State il 4. FEI Number ) j Applied For
54-2140498 Mot Applicat
£ip ' Country Zip Cauntry 5. Certificate of Status Desired m7 ?i'gg{;;gfo"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Flegistered Agent
j ' o Name - ' i
%‘%ﬂgﬁg\‘%ﬁ%ﬁvsggg EJ Sireet Acdress (P.Q. Box Mumber 15 Mot Acceprab!s}_

WILDWOOD FL 34785

Cily i o FL Zip Code

8. The above named entity submits this statement for the purgose of thanging its registerad office or registered agent, or baih, it ths State of Florida. | am familiar with, and ascr
the obhigations of registered agant.

SIGNATURE

Sgnaiae, ypet o prrted name of segsiated agent and lide ¥ aprlivable. {NDYE Registered Agent signalure recuited wRin tanstaing} DATE

T Sy =T

s L i ) R o a2 e
- FILE NOWW! FEEIS $60.00 ~ [~
Make Check Payable o Florida Department of State’

'Due By May 1, 2006 ‘
3. WANAGING MEMBERS | MANAGERS 10, ADDITIONS [ CHANGES T
BILE MGRM 3 pelete e Dlchange  [Jar
NAME MCBRIDE, A. LEIGH NAME LOnoD404400 '
STRECT ADORESS |839 COUNTY ROAD 231 STRELT A00RESS _ 2006/ 006-R004E-008 55, 40
CNAT-IP {WILDWOOD FL 34785 CirY-ST-2p
nne MGRM 7 oefete ime otange [ A
HANE MCDONALD, ALISON N NAME
STREET ADDRESS | 10009 EAST GULF TO LAKE HIGHWAY STFEET ADDRESS
OTY-ST-IP {INVERNESS FL 34450 CITY-S7-21P
e ' T 17 pele e i O chaie — Lo
NAME NAME L S . )
STREET ADORESS STRFET ADDAESS o ’
GEY-SI-2iF GITY-ST-21P
e O oeiee TITE ' Dome D
MNAME ' NAME
STRECT ADDRESS SIRECT ADDRESS _
CitY-8T-ZiF CITY-S7-71P
TIRE 2 Delets TiE O Change [ A
MNAME NAME
STACET ADDRESS STRELT ADDRESS
CITY-51.2 Clve-5T 2P
TRE ) 7 Deiste niLs D Change A
MAME Harak
STREST ADORESS STRELT AGDRESS
CITY-ST-2P CAY-ST-7P

11, | hereby ceitity that he informaton supplied with this fling dods not qualify Tor the exemptions cofthined i Section 118, Florida Statutes. | further cerlify tiat the informatt
mdicaled on this report s true and accwale and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of i
hrrited habity company or the recener of frustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @ﬂm L/ %M /- 29-0F 752 7%’4’%’7

TURE ANG TYPED OR PRINTED HAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Dayiime Prone ¥ ™~ —




