2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 | FILED

DOCUMENT # L04000041749 S J', Feb 04, 2008 08:00 Al

. Erntily Name

Secretary of State

YUMMY STUFF, LLC
Principe: Pisce of Busingss Mailing Addruss
1809 LOMA LINDA STREET 1809 LOMA LINDA STREET

T T H“Hlu |H ||HI ”l“ ||m llw Ilm m” MI‘ M“ ‘ll“ |m| ’Il"H‘H“’

2. Puncpa Mace of Business - Mo PO, Box# 3. Malbrg Address
[ ele Suite > )
Suite. Apt #, ot Suie, At #, ele ist MOORE CR2E083 {10/07)
Cily & Slale Cily & State 4. FEl Numper Appled For
32-0119197 Not Applicatle
7 Crountr cip Courtt HION:
! ¥ R CUTHry 5. Cortt -f Sias Desirad C $5.00 A_‘drf:llmul
Feo Roquired
6. Name and Addreas of Current Regigtered Agent 7. Name and Address of New Registered Agent
Naime
MORIN, SUSAN
Street Address (PO Box Number is Not Accepan’e
1809 LOMA LINDA STREET (e # ro'e)
SARASOTA FL 34239
City FL Zp Code
8. The above namad entity submns this statemen: for the purpnge of changing it regasterad officg o regisiared agent, o ooth irdibe State of Florida  Fam famdiar wah and accept
he obigations Of regicieed aneit.
SIGHNATURE
Saghabnaln il 25 frer el HA1T 8 O Feg S50 52 Arl 4 | e 0o sk INQTE R rpciees At 540 @ ict)om e #hom iang s [ATE
; FILE NOW"' FEE IS 5138 ?5
;Afker May. 1, 2003 Fee W|II Be 5538 7 A
Make Check Payable io Florrda Department of State
9. MANAGING MCMBERS / MAI\.A(‘EF& 10 ARDITIONS / CHANGLS
e MGRM [ Dot TifiF [ Change (7] Additian
MAE MORIN, SUSAN REMF
STREET ARGAFSE | 1809 LOMA LINDA STREET STREET ADDRFSS
Ciry-gT- 2 SARASOTA FL 342389 ory- ST-LP
nLE [T petete THik [Ochange O Addicen
HAME kAME
STREET ADDESS STRECT ALORESS
CITY-5T-21P CITY-5i- 2P
TiLL 1 polste WL i 3 [ Change [ Additinn
Mt cp TR AMER01E 138,75
SIBEET ADDRESS STREET ALDRESS
GITY-5T-71P CITY- 5i-2F
TITLE ] Delete THLE O Change [ Addition
AL RiaME
SIRELT £DURESS SIPEL I ALIDRESS
CIry-51- AIP CITy- 514
TMLE [ patete Tk [ ¢hange [ Addition
HANE. RAME .
SIRELT ADIMESS STHEET SDRTSS ,
Gly -1 2 Oy 37428 '
Tne [ e Bl (3 change [ Adaition |
HAME AME |
STREET ADBAFSS STREET ARDPESS
CIvy- $T- 719 Ciiy 37 &P |
11, | hersby cartly (hal the milurmahon supglied wiln s hling dogs et gualty for the sxemptons containad in Section 119, Flonds Stanates, | trlhigr certify that tha nilormiation
indicated on this /e 16 trae and arate and that my Sigoalyke shall havethe smne legat eftect ag if made under vain: that | am a managing inember or manager of tre
limitzdd Labulity €O npanvger the recerer or tuslee empowaigs Afxecyie this repor as required by Chapter 838, Flunda Staluies.
SIGNATURE 7 //3 O/ 05
SIGNATUAE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I [N Cayhe 1o B




