& 20067 LIMITED LIABILITY CONP s - » L
~ ANRUAL REPORT (AR) ANY; _FILED

DOCUMENT # L04000041749 o Jun 22, 2007 08:00

3. Enity Name Secretary of State
YUMMY STUFF, LLC
e

Prncipal Place of Business Mailing Address
1809 LOMA LINDA STREET 18098 LOMA LINDA STREET
T T ”"”I" m 'Im Im' "m "““lw ||W|u|i ”l”’lln m mm m ‘m
2. Prncipal Piace of Business - Ng P.O Box # 3. Mailing Address

Suite, Apt. #. eic. Suite, Apt #. etc. 2nd MOORE CR2E083 (4/07)

|
City & State City & Stale 4. FEI Numbar Anplied Faor
32-0119197 Not Applicable
Zp Country zn Country 5. Cerlificate of Slatus Dosired O gi‘ggﬁ?:fonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MORIN, SUSAN
1809 LOMA LINDA STREET
SARASOTA FL 34239

Sireet Address (P O. Box Number is Not Accoptable)

City FL l Zip Code

8. The above namaed enlity submuls s slatement lor the purpose of changing ils registerad olfice or registerad agent, or Loth, in the Stale of Florida. | am familiar with, and acecept
1he obligations of registered agenl.

SIGNATURE
DATE

Segnusture, tysoid of pretayd e o hegrslotun aneil aod i o aprpigatbie (MUTE Flagiadiernt Aot )il & TeQuarect st denstabing )

.l FILE NOWII FEEIS'$50.00 |,

.Make Check Payable to Florida Department of State
. :Due By September 5, 2007 ;

9, MANAGING MEMBERE /MANAGERS 10. ADDITIONS/CHANGES
1Lt MGRM ) Delete mr [ Change [ Addition '
|
NAME MORiN, SUSAN NAME -
y o Oy |
STRIET A0DALSS 1808 LOMA LINDA STREET STREET ADDRESS 06 E%I%EI%I%_[E’[ EB%‘IEDD:, 503,00
Criv-ST-7P SARASOTA FL 34238 CITY-5T-21p b L r faciipe IR PR R
‘ TINE 1 Delate nie [3 Change (T Addion
| NAME NAME
STREET ADDRESS STREET ADDAFSS
CUry- 51-2IP CIFY-ST-21R
TITLE ) pelpte e ) change [ Addition
. RAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SE- 21 ITY - §T- 21
e O pefete nme Clchange [ Adoition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-5I-2IP CY-57-2p .
TIILE 1 Deele NTLE [ Change  [] Addition
NAKE NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-St-ZiP
TTLE : O Delete TITLE O Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21F CiTy-§7-2IP
11. | hereby certify that the mfornation supplied with this iling does net qually for the exemplions containad w1 Chapler 119, Flonca Stalutes. | turther cerlity that the itarmanon
incicaled on s repori 1s frue and accurate and that my signature shall have the sama legal effect as  made under oath: that | am a managing member or manager of the
fimited hability company gr the receiver or trustee empowered 1o execute this rgport-as required by Chapler 608, Flonda Statutes.

%.LW%\ 3 /z.yﬁ; y

Cayime Prene &

SIGNATURE:- Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHKG MANAGING MEMBER, MANAGER, OA AUTHORIZED HEPAESENTATIVE Oote




