FILED
2008 I ANNUAL REPORT Jul 31, 2006 8:00 am

DOCUMENT # L04000044110 Secretary of State
1. Enlity Name 7-31-2006 90143 027 ****50.00
SWEET PEE, LLC 0
Principal Place of Business Mailing Addross
3519 S. CARROLLTON AVENUE 3619 S. CARROLLTON AVENUE
NEW ORLEANS, LA 70118 NEW ORLEANS, LA 70118
s T S 0 O T R
Suite, Apt. #, elc. Suite, Apt. #, efc. 07182008 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For
20-1275282 Not Applicable
op Country op Country 5. Certificate of Status Desired (W] ?050221 l‘:‘::é'm’
6. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Registored Agent

Name

FOSTER, WILLIAM SCOTT

908 MAR WALT DRIVE. STE. 1014 Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sighatde, typed of pravted NATa of regetared ggent end tithe f #pplicable. . {NOTE: Regustersd Agert sgneture requirsd when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
TE MGRM O vetete e [Jchenge [ Addition
NAME LEVY, MARC NAME
STREET ADORESS | 3619 S. CARROLLTON AVENUE STREET ADDRESS
orY-ST-2P NEW ORLEANS, LA 70118 Civy-ST-2P
TILE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
LE O Detete T [ Chrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2f CITY-ST-7P
TILE O petere me Dl change [ Adetion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvY-57-2P
TILE 7 belete TLE I Change (] Adeilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-51-ZP Crty-sT-2ip
TRE ] Detete TMLE Octange ] Agdition
NAME NAME
STREET ADDRESS | ) STREET ADDAFESS
CIY-ST- 3P coy-s1-2P

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florica Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member ot manager of the
limited liability company or Ihe receiver or trustee empowered {0 execute this repon as required by Chapter 608, Florida Statutes.

2bsfor 509 /0p- 1305

Carytrme Phone #

SIGNATURE:

mmmmufcrfno WEMEER, OR AUTHORIZED REPRESENTATIVE




