2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L04000033522
et Secretary of State
. b _04- o+ ke K
DID YOU SAY CHOCOLATE?, LLC 03-04-2005 90020 012 =300
Principal Place of Busingss Mailing Address
151 BAYWOOD AVE 151 BAYWOOD AVE
SUITE 101 SUITE 101 .
LONGWOOD FL 32750 LONGWOOD FL 32750 .
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & Stats 4. FEl Number , Applied For
’7‘/-‘,,2/3é5 392 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ fese'gglazd;“““a'
6. Name and Address of Curremt Registered Agen! 7. Name and Address of New Registered Agent
. Name
vsl’l{LBE E?\?\JYOhgg II?VE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
LONGWOQOD FL 32750 .
. City F L Zip Code

8. The above named entity submits this staternent for the purpose of 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
. Signatura, lyped o printad nama of regisiaied agent and title 1 appiicable (NOTE: Registered Agent sgnalure required whan rainsrating} DATE
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS [ CHANGES
TLE MGRM O Delete TITLE MG—K”] )E"bhar:?e [ Addition
NAME MILLER, CYNTHIA NAME Miller, Cynthie . 2 ddcesy
STREET ADDRESS | 525 5. COUNTY ROAD 427 . steeer aooess | 157 Bayw 006' Ave, ) Sui ke /0l
oiY-S-7P [LONGWOOD FL 32750 vt Longund, FL 3275
THLE O Delete THLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o ~ _ O oetets TITLE . : [J change  E] Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP cITY-sT- 2P
TILE O pelats THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-S1-71P
1LE [ Delete TITLE {Jchangs  [] Addition
NAME MAME
STREE? ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
THLE [ pelste ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P I CHY-ST-29

11. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

/

SIGNATURE:

SIGNATURE AND

Miller D= 208 Yo7 Tpr- 6098

GER, OR AUTHORIZED REFRESENTATIVE Daytina Phone 4




