2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 10, 2008 08:00 AN
DOCUMENT # L04000044110 ’ y
1, Enit Name Secretary of State
SWEET PEE, LLC
Principal Place of Business Mailing Address
3619 S. CARROLLTON AVENUE 3619 S. CARROLLTON AVENUE
NEW ORLEANS, LA 70118 NEW ORLEANS, LA 70118
\ 02142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pRTT— Appied Fo
20-1275282 Not Applicable
5. Cerlificate of Status Desired O E:'geqadr:;""“"'

8. Name and Addreas of Current Registered Agent

FOSTER, WILLIAM SCOTT
809 MAR WALT DRIVE, STE. 1014 Do NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, typad or prnted name of reg:stered agent and 1itic f applcabia. {NOTE: Rogeserod Agent sign requred when DATE

FILE NOW!!! FEE IS $130.75
Aftor May 1, 2008 Foe will bo $538.75

0. MANAGING MEMBERS/MANAGERS
e MGRM
NAME LEVY, MARC

STREETADORESS | 3619 S. CARROLLTON AVENUE
Giry-51-ap NEWORLEANS, LA 70118

— 00000853565

o D;::fgbg%—eﬂﬂ?#wﬂﬂ 133,75
STREET ADDRESS .
cy-st-zip '

TTLE

NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CIry-s1-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TME
NAME
STREET ADDRESS . .
CIry-ST1-2P e

11. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter $19, Florida Statutes. | further cestify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or thoe receiver or tustee empowerad to execute this report as required by Chapler 608, Florica Statules,

SIGNATURE: 7o (Mige L& /y) B/o/0f S0/ A0 f20Y
AUTHORIZED REPRESENTATIVE Oete

SIGNATURE AND TYPED OR PRINTED NAME G MANAGING MEMBER, OR ¥ma Phone #




