2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000064118

1. Entity Name

SUGAR SHACK, LLC

Principal Place of Business

P 0 BOX 70995
ALBANY, GA 31708

Mailing Address

P 0 BOX 70995
ALBANY, GA 31708

DO NOT WRITE IN THIS SPACE

FILED
Jan 05, 2007 08:00 AM
Secretary of State

NN XA A

51032007 No Chg-LLC CR2E083 {11/05)
4, FEI Number Applied For
20-1547309 Not Agplicable

5. Certificate of Status Desirec |

$5.00 Acditional
Fes Required

6. Name and Addross of Current Registered Agent

HOLLOWAY, JAMES B JR,
144 EMERALD RIDGE
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament far tha purpose of changing its registared office or ragistered agent, or beth. in the Stata of Florida. | am familiar with, and accept

tha abligations of registared agaent.

SIGNATURE
Signatura, typed or printad name of registeres agenl and tite f applicabls. (NOTE: Registerad Agant signalure required when renstating) DATE
Filing Fee is $50.00
Due by May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME WILLIS, W. B
STREET ADDRESS | P. O, BOX 70995
Civsrae | ALBANY, GA 31708 LN000NS 76907
me MGRM 1A05A07-20005-007 50, 00
NAME DUTTON, ROBERT M

STREET ADDRESS | PO, BOX 70995

CITY-ST-2IP ALBANY, GA 31708
TITLE MGRM
NAME HOLLOWAY, JAMES B JR.

STREETADDRESS | 144 EMERALD RIDGE

CITY-ST-2IP SANTA ROSA BEACH, FL 32459
TITLE MGRM
NAME STAFFORD, RICHARD E

STREET ADDRESS | 3812 W CO HWY 30-A
CITY.ST-21P SANTA ROSA BEACH, FL 32459

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

11. # hereby cartify that the information supplisd with this filing does net qualify for the exerptions containad in Chagter 119, Florida Statutes. | further cartify that tha information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustea empowered 1o axecute this raporl as required by Chapter 608, Florida Statutes

Chane'S . Cott. .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

SIGNATURE:

2 /0'7 2244391837

Dals Daytime Phone 4




