FILED

2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000023976 04-25-2006 90016 041 ****50.00
1. Entity Name
SWEEEET, LLC
v 3T
Frincipal Place of Business Mailing Address d u U 3 4 8 d 4
450 NW 20TH STREET, STE. 109 450 NW 20TH STREET, STE. 109 ‘
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, slc. Suite, Apt. #, etc.
P P 04142008 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE| Number Applied For
20-0930374 Not Applicable
i Count Zi Count iti
& oHny P Hy 5. Cerliicete of Staws Desiied [} 59-00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COALE, ONYX
450 NW 20TH STREET. STE. 109 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
Cily FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ralure., yped of printec nama of requstored agent and sitle il spplcadie. (NOTE: Regrstered Agent signature required when resnaiaing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9 ~ T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O delete TMLE [ Change [ Adcition
NAME COALE, ONYX NAME
STREET ADDRESS | 450 NE 20TH ST SUITE 109 STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33432 CITy-5T-21P
TILE O slele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-717 CITY-ST-2IP
TMLE ] petete M (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-29
TILE O celete TInLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CITY-ST-2tP
ML [T elete TIMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O oetete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
11, | nereby certily thal the information supplied with this filing does not guatily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made undar gath: that | am a managing member or manager of the
limited lizhilily company or ipm receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: N\ O'\‘ix 00\\\ ey o W2 f2en S gy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dale ¥ v Caytima Phone # 1] 3 - 1[3 a




