2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000011710

1. Entity Name

SWEET ASSETS, L.L.C.

Principal Place of Business

5967 HERMITAGE DRIVE
PENSACOLA, FL 32504

Mailing Address

5967 HERMITAGE DRIVE
PENSACOLA, FL 32504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90094 046 ****50.00

20003109

[ ﬂﬂlﬂlﬂﬂlﬂﬂﬂ

01172005  Chg-LLC
City & State City & State 4. FEI Number *J | Applied For
Not Applicable
< Coantry ap Gountry 5. Certificate of Status Desired  [J gg-g?qlﬁf:‘m”
6. Namep and of Cumrent Registered Agont 7. Nama and A of New Registored Agert - - - _.
Name
DEAN, HOLLI M -
5967 HERMITAGE DRIVE Street Address (P.0O. Box Numbet is Not Acceplable}
PENSACOLA, FL 32504
City - FL | Zip Code

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

thé obligations of registered agent.

SIGNATURE

Signenure, typad or pried narne of registered agert snd i § applcabie. (NCTE:

Filing Fee is $30.00

Maka check payabls to

Due by May 1, 2003 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TE - - MGR- - O Detete TLE O crange [ Andition
NAME DEAN, HOLLIM NAME
STREET ADDRESS | 5987 HERMITAGE DRIVE STREET ADDRESS
on-sT-2? | PENSACOLA, FL 32504 CATY-ST-2P
TLE 3 Detete TE [ change [ Aacition
we R e
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIFY-51-2P
Tme 3 velete TME [Ochange [ Addition
NAME NAME

* STREET ADORESS | ~ STREET ADDRESS - - - - -
ChY-§1-2P CTY-ST-2P
e [3 Delete THE Ccmnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S7-2P CAY-§1-2P
mEe O veete e [OJchange  {T] Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P : oTY-§1-2P
Tme-- - . ] petete TME Ol change [ Acefiion
STREET ADOMESS | .. STREET ADDRESS
o |2 L a5t

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under cath; tha! | am & managing member or manager of the
the receiver or lrustee empowered to execute this repon as requised by Chapter 608, Forida Statutes. .

limited liability company

SIGNATURE:

P

205 . D5

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

Daytime Phone #




