FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000041749 " - ecretary of State
1- Entty Namo e 03-25-2005 90132 041 ****50.00
YUMMY STUFF, LLC
Principal Ptace ol Business Mailing Address
1809 LOMA LINDA STREET 1809 LOMA LINDA STREET
SARASOTA FL 34239 SARASOTA FL 34239
- 3 ‘ )
2. Principal Pl;ce of Business 3. Mailing Addrass J
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. P! Number -— Appried For
g - | { q { q 7 Not Applicable
Zp : County ap Country 6. Cariificate of Status Dasired: - {J ?ese'ggll:‘::gh““'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistersd Agent
- - - - Naina - . e
- ﬁdaoogl E’OiluAslA.lr;:lD A STREE'I: - . Sueel Aadress (P.0. Box Number is Not Acceptable}
SARASOTA FL 34239
City FL | Zip Code

8. The above named enlty submils this statement for the purposa of changing ils registered ctiice or registered agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of rgyyistered agent. . .

SIGNATURE

[:X MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

THE MGRM . {J oetete TiLE [ change [ Addition
NAME MORIN, SUSAN NAME

STREET ADDRESS | 1809 LOMA LINDA STREET STREET ADDRESS

cue-si-aP - {SARASOTA FL 34239 ciry-s1-ze )

TLE C Detee HIE [ changs [ Addition
RaME RAVE

STREET ADDRESS STRELT ADDRESS

oY -51- 2P oY-5i-1% )

TME [ Detete %3 [0 changa [ Addition
i — .. J— . . .- e = . - — e - e
SIREET ADORESS SIREE] ADDRESS

cry-si-ar .| - R R - - ClIY-51-7P _ - . - —
mg [T Detete g [JcCange [ Aadition
HAML RAME

SIREET AZNIRESS STREET ADDRESS

CIFY-51.2P aly-st-

TIMLE 0] oaes niLe [Jchnge (] Addition
NAME NAME

SIREET ADORESS SIREET ADDALSS

cny-si-ap ory-Si-2p

BILE O petee e [ Change [ Addition
MAME NAME .

SIREES ADDALSS SIRECT ADGRESS

CIY-51. 7P ary-si-ae

11. | heraby cenlify that the information supplied with this filing doas not qualify iof the exemption stated in Seckion 119.07(3)i), Florida Statutes, | further certify that the information
incicated on Mis report is rue and accurate and that my signatura shall have the same legal elfect as il made under cath; that | am a managing member or managet of the
limited Iiabilily\companv or receiver of trustee empowered to executa this repen as required by Chapter 608, Florida Statutas.

SIGNATURE: RAAA. 3-A2-08

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Dew Deytime Phone #




