FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000080079 05-11-2006 90015 036 ****50.00

1. Entity Name
SWEET CRAVINGS, LLC

Principal Place of Business Mailing Address -
18855 MAISONS DRIVE 18855 ONS DRIVE 4 U 1419
LUTZ, FL 33558 LUTZ A 33558 ‘
P S AR CAM
220 Liite 800 3420 Lite Road |
Suite, Apt. #, etc. Suite, Apt, #, efc. 05052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
Loute o Lt FL 76-0771606 Not Appicable
?Z;F;js"\g Codnaﬁ( zé?%g‘\ ¢ mu&"é/\ 5. Certificate of Status Desired [ ,feseggq Additional
8. Name and Add of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
PACKER, TFFANI Street Address (P.O. Bax Number is Not Acceptabie)
CE r 0. Box Number is )
o5 MASONS DRive RS ERE T
o i Zip Cod
Y8 FL | 262 ¢

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

the obligati eqgistered agent.
SIGNATURE ool A oS /ol /ZODG ‘ 4
: snwanﬁ ﬁ-—m name of registgfac agent anc titk f epplcatia, {NOTE: Regizisred Agent signature required when reingtating} DATE
__ Filing Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of Stata
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
FLE MGR ‘ O elete TLE Mar- (A Change [ Addition
NAME PACKER, TIFEANI NAME Pocker T\H’mi
STREET ADDRESS | 18855 MAISGNS DRIVE et ooRess | 50 5 o \i\-\‘(\ ¢ RO AA‘
or-st-2F | LUTZ, FL 33558 C-sTaP v, P B 2SUE
TMLE [ Delete TIME [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-217 CITY-ST-7IP
TMLE 1 Detete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIvY-ST-21P
TME [ Delete TMLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CITY-ST-2P
FIME . [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-Si-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 made under cath; that { am a managing member or manager of the

limited liability company or the receiver or trusteg empoweref 50 execute this report as required by Chapter 608, Florida Statutes.

SIGNATYRE: A w,ib\a 05(ol 2006 §13.766.55S
mmy‘ﬂﬂm Date , )

WWEWS#OOWEHMMR.MWWAM Daytime Phone

pa—y



