2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000041749

1. Entily Name

YUMMY STUFF, LLC

Feb 03,2006 08:00 AM
Secretary of State

Mailing Addrass

1809 LOMA LINDA STREET
SARASCTA FL 24239

F'r’f‘r_mipal Place of Business

1809 LOMA LINDA STREET
SARBASOTA FL 34239

AR

2. Principal Place of Business 3. Maiing Address

—

Suite, Apl. #, ate. Suite, ApL #. slc. 1st MOORE CRZEUSZ {10/05)
Cily & State City & Stata 4. FE! Number |Appiied For

320119187 [Not Appiicatic

; I Caunt i
Zie Couniry Zp unes 5. Cartificate of Status Desired ] $5.00 Acaitionat
Fee Required
6. Mame ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

MORIN, SUSAN
1809 LOMA LINDA STREET
SARASOTA FL 34239

Street Adaress (P.Q. Box Mumber is Not Acceplablie)

Lcuy FL ‘ Zip Cotie

8. The abava named entity subrmits this statement for the purpose of changing its regisiered office or repisteled agent, or bolh, in the Slate of Flarida  t am famdiar ;ﬂ'ﬂh, and gogept

the obligations of registered agent.

SIGNATURE
St TYPen OF IS o Tl ot mgmaed Agem and ite apphcab?e (NOTE Rbglsleled Ageﬂz sepilre tequired when remsml\ng) DATE
. FILE NOW!I! FEE iS $SD ﬂﬂ .
Make Check Payab!e fo Fiorida Department ci’ State
Due By May 1 2006 e it
CX MANAGING MENMBERS [ MANAGERS 10. ADDITIONS J CHANGES B
TN MGEM 3 Daiete TTLE 7 Change ) Addilian
NAME MORIN, SUSAN NANE “;_]' i P .
STRCETADORCSS | 1809 LOMA LINDA STREET STREET ADDIESS Qa.-fi% 8}3 68 T 015 50.00
CHY-57- 2% SARASOTA FL 34279 CiTe-57-2P
TE 7 Detete THLE  Ooawe ] Addition
NAME NAME
STREET AODRESS STRECT ADDRESS
VY -ST- 2P LTy-5T- 2P
TE 1 pelete THLE [ Change {3 Addition
N NAME
STRLET ADDRESS STREET ADORESS
STy - 31 e CY-57-2i
e 3 Deteto T O3 Coange [ Addion
HAME NAME
STREET ADBRESS - STROET ADDRESS
Yy -57-T7F CIEY-571-7F
TITLE O veete AnE O change [T Additan
HAME NAME
STREET ADDRESS SIREET ADCRESS
CiFy-S1-7% CITY - S5-21P
e O peete s [ Change [T Addilion
HAME NAME
SIRLET ADURESS SIREET ADDRESS
GUTY -§1-2P CITY-$- I

11. § nereby certity that Ihe information supplied with s filing does nat quallly for the examnpations centained in Saction 119, Florida Statutes.  further cerlify that the fnfnrmahan
incicated on 1his report i8 true and acourale and thal my signature shall have the same legal effect as if mads under calh, that | ami a managing member or manager of the

fimited fiabihty company or the receiver or frustee empowered lo execule this repon as required by Chapter 608, Florida Statules.

SIGNATURE:




