| FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

PSHSNng:nENT # L04000003689 04-12-2005 90017 050 ****50.00
SHELBY AND STACY'S SWEET GEMELLIS', LLC
Principal Place cf Business Mailing Address RUURJAYV .
2150 GOODLETTE ROAD, SUITE 700 2150 GOODLETTE ROAD, SUITE 700
NAPLES, FL 34102-4812 NAPLES, FL 34102-4812
s R0 = LR nEITa i
Suite, Apt. #, eic. Suite, Apl. #, elc. 01142005 Chg-LLC CR2E083 (10/03)
“City & State City & State 4. FE| Number ' Applied For
20-0610277 Not Applicable
Zip Country Zp Country $5.00 Additional
s, Cemﬁcateomen.ssDes:red | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent
Name

COLEMAN, KEVIN G

4001 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103

City ‘ FL l Zip Code

8. The above named entity submits this statement for the purposeoi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatye, ped or printed rame of registered agent and tide If applicabie, NOTE: Pegisterad Agent sigrnaturs mouieed when sminstaling]) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmen of State
5. ) MANAGING MEMBERS /MANAGERS | K3 ADDITIONS/CHANGES
TmE B iMGR ) O pelete TE —— e . Ocrenge [ Addiion
RAME STONEBURNER, KEVIN NAME
STREET ADORESS |'2150 GOQDLETTE ROAD, SUITE 700 STREET ADORESS
cy-st-2P | NAPLES, FL 341024812 ary-si-ae
TILE 3 Detete TALE [Ochange  [J Addition
RAME MM
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-S1- 3P
TILE O petete TE [Jcrange [ Addition
NAME RAME
STREET ADDAESS § STRELT ADDRESS
CITY-ST-2P CiTY.57- AP
TITLE [ petete miE Jcenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-51-2P
ME [ oeete TE [crenge [ Addition
NAME NAME
STREET ADDAESS STAEET ADGRESS
ony-sg-ap o |, . o —————— — . _ponsi-ae 1 . L . ) .
TTLE ' O Deete TALE [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
cIy-s1-4P CIFY-ST-2P

1. | hereby certify that the information supplied with this liing does not quatify for the exemption stated in Section 119.C7(3)1), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing rnember ar manager of the
limited liability company or the receiver or trustee empowered 1o execaste this report as requised by Chapter 608, Florida Stanstes.

SIGNATURE: —7% ‘//k”é( A39-1649-8700

SIGHMATURE AND TYPED OR PRINTED NAME OF OoR REPRESENTATWE Daytimo Phone 4




