FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0400006751 2 02-17-2005 90103 025 ****50.00
1. Entity Name
DESSERTS BY MILLY, LLC
Principal Place of Business Mailing Address 3
927 8TH AVENUE SOUTH 927 BTH AVENUE SOUTH 2 U 01 1 7 4 5
ST PETERSBURG, FL 33705 US ST PETERSBURG, FL 33705 US
L S T AT
Suile, Apt. #, etc. Suite, Apl. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number , —_— Applied For
&A/'; ozd ’/9’0 95 5 Not Applicable
Zie Cauntry ) Zip Country 5. Certificate of Status Desired f. O Eg'ggq::ﬂ"‘ma'
- -8.-Neme and Address of Current Reglstered Ageni 7. Name and Address of Now Registered Agent
i Nama ! !
CORPORATION SERVICE COMPANY oy
1201 HAYS STREET Strest Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301 \\I\
City > FL I Zip Code

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

SIGNATURE
Signature, typed o printed rame of regi ngent and lithe if (NOTE: Registored Agent signature requirad when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Detete THLE [ Change [ Addition
NAME TAYLOR, MILDRED - NAME
STREET ADDHESS | 927 8TH AVENUE SOUTH STREET ADDRESS
CiY-S1-2IP ST PETERSBURG, FL 33705 oITY-SE-2IP
TITLE MGRM [ petete VITE [ Change [ Addition
NAME TUCKER, KATRINA L NAME
STREET ADDRESS | 927 8TH AVENUE SOUTH STREET ADDRESS
CIry-s1-2IP ST PETERSBURG, FL 33705 CITY-ST-2P
THLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - - - — -J- StheET ADBRESS —— . B — e
CITY-ST.2IP ciy-S1-2P
TLE O pelete e ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S§-2P
TILE 7 Delete 1MLE [J Change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TITLE O oelete TALE [ Change  [] Addilion
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP

11. | hereby certify that the information sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that tha infermation
indicated on this report is true and accurate 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 the receiver o trustee empi red 10" axecute this report as required by Chapter 608, Rorida Statutes.

snenmunﬁ?f}/ /Mcﬂ MV

GNATURE mn OR PRINTED NAME OF SIGNING MANA MEMBER, nn?m. OR AUTHORIZED REPRESENTATIVE / D" Daytime Phone #

i 7




