FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04000091759 04-20-2006 90027 030 ****50.00
1. Entity Name )
STICKY BOTTOM, L.L.C.
Principal Place of Business Maiting Address !
4707 S ATL AVE P.0. BOX 220
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32170 2 0 0 3 3 2 9 5
e S DI
22 é; rﬁm {mJ AR _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & Stat City & State 4. FEI Number Applied For
New) smvpoa £m Cﬁ 78 20-1934806 Not Applicable
Zﬁ;’. / _6_ Q ! Cm&— ’q Zip Country 8. Certificate of Status Desired a g‘g.ggqﬁi:;ﬁonat
"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISBROW, BRYAN J
4707 S ATL AVE Street Addrass (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL 1 Zip Coda

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, fyped of printed name of registered sgent and ttie i applicable, (NCTE: Registerad Agent signature raqulied when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

- ey O

3. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

TI3LE MGR 3 Dealete TITLE Behange [ Addition
NAME DISBROW, BRYAN J ) HAME

STREET ADDRESS | 4707 S ATLANTIC AVE STREET ADDRESS | 5d L, 2} 1y o—nd ﬁ vt

oTv-ST-P | NEW SMYRNA BEACH, FL 32169 orestze | AW SMy gee A b Fe 3359

L O Delete TImE L ) ) Ol change [ Atdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-5T-2IP

TMLE [ Delete IILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY- -2 ' CITY-ST-2P

TILE [ Delete TNLE O Change [ Addition
NAME NaME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CnY-81.2IP

TITLE [ ostete TNe O Cange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-2p CITY-ST-2IP

TITLE ‘ O Delets - TITLE [ thange [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7IP - CITY-ST-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or #fe rekeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yy~/s~04

SIGNATURE:

SIGNATURE AND TYPED OR PRI D NAME OBSIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirne Phone #




