- FILED

2008 LIMITED LIABILITY COMPANY Jan 07, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # L04000033522

1. Entity Name
DID YOU SAY CHOCOLATE?, LLC

Secretary of State

Principal Place of Bugsiness Maiding Address

157 BAYWOOD AVE 151 BAYWOCD AVE

SUITE 11 SUITE 101

LONGWOOD, FL 32750 US LONGWQOD, FL 32750 US

0 A

g O TR k C R 01032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ' [z PP
: - o 41-2136382 Not Appiicable
O $5.00 Additional

Fae Required

5. Cerlificate of Stalus Desired

6. Name and Address of Currant Registerad Agent

MILLER, CYNTHIA

151 BAYWOOD AVE
SUITE 101
LONGWOOD, FL 32750

8. The above named enlity submits this statement for the purpose of changing its regisierea office or regisiered agent, or bolh, in the State of Fiorida. | am famiiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE

Signanse, typea of prited name of ragaered agent and il f appicabie (NOTE: Regsieraa Agent sipnarre required when rensiating) DATE

1

It
43-012 135,75

FILE NOW!! FEE IS $138.75 I LDaNTT

. -
After May 1, 2008 Fee will be $538.75 Dl .'! , »'Uq_aﬂa

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME, MILLER, CYNTHIA

STREETADDRESS | 151 BAYWOOD AVENUE SUITE 101
CITy-51-7P LONGWOOD, FL 32750

TiLL

NAME

STRLET ADDRESS
CITY-57-7P

InE

NAME

STREET ADDRESS
CITY-ST-2P

L

NAME
STRIETADDRESS
CiTy-s1-7p

e

NAME

SIRLET ADDRESS
CITY-§1- 4P

TLE
NAME
STREEY ADDRESS L P
CiTv-51-2P

11. | hereby certily thal the information supplied wilh this fiing does nol-qualify for the exempliong contained i Cnaprer 119, Flunda Stalules | further certify that the information
indicated on this repor is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiily company or the receiver or ustee empowered to execute this 1eport as required by Chapter 80B. Florida Statutes.

SIGNATURE: C?M//ZM C,,,n%‘a Mille~ Q/m 32008 Yor2eo-nn g

L=
SIGNATURE %ED OR PRINTED NAWE CF SIGHING MANAGING MEYIRER, OR AUTHORIZED REPREAENTATIVE Date Daytme Phans #




