FILED

2006 LIMITED LIABILITY COMPANY « May 30,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000013677 R 04-28-2006 90034 024 ***150.00

1. Entity Nama
SWEET LICKS, LLC

Principal Place of Business Mailing Addrass b
8626 SPINDLETOP DRIVE 8626 SPINDLETOP DRIVE
ORLANDO, FL 32819 IS ORLANDO, FL 32819 US
e R GO O O CRRTR R
Suite, ApL . aic. Suite, Apt. #, etc. 02202008  Chg-LLC CR2E083 {11/05)
City & State City & Siate 4, FEI Number Applied For
D0 -A30953 | Not Applicable
e Country Zip Country 8. Ceriificale of Status Desied [ figg Addtiona)
8. Nams and Address of Current Registersd Agent 7. Nams and Address of New Registersd Agsnt
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O, Box Number is Not Acceplabia)

TALLAHASSEE, FL 32301

Ciy FL [Z-ocwo

5. The above named entity submils this statamant tor the purpose of changing its registorod oftice or registerad agent, of both, in the State of Florida. | am lamiliar with, end accop!
the obligations of registerd egent.

SIGNATURE
DS, Nypd OF DI N O HEQRESPAEO O And TR | apblicable. (NOTE: Regixtersd Agerd Sigraisre requred whern reinstatng | DATE

Fillng Foo Is $50.00 Make check payabls to

Dus by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Tme MGRM 3 Delete TLE O Coangs [ Addition
RAME LOZANO, ROBERT HAME
SIREEY ADORESS | 8626 SPINDLETOP DRIVE STREET ADDRESS
oY-§T.29 ORLANDO, FL 32819 CFY-ST-2P
nne 3 petete me O Change [ Addilion
RAME NANE
STRELT ADDRESS STREET ADDRESS
CiTY-51-29 Ty ST 7P
Tme O petese me O Change [ Addition
NAME NAME
STREE) ADORESS SIREET ADORESS
CITY-ST- 2P cifv-st.z
211 [ Detets TILE D cCrange [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTy-51-29 cy-$1- 0
TIE 7 Detets TE Dcrange [ Asdilion
(T NAME
STREET ADDRESS STREET ADORESS
CIY-§1. 1P Cy-51-219
MILE O Delets TTLE DO crange [ Addition
KAME NAME .
STREET ADORESS STREET ADDRESS
Cmy-$1-2p Y. §F-2P

11. | haraby cerity that tha information supplied with this filing does nol quality lor 1he exemptions contained in Chapter 119, Flarida Statutas. | further certity that the information
indicated on this report is true and accurale and that my signatura shall have the same lega! aftect as if made under path; that | am a managing mamber of menager ol the
limited liability company or the receiver or trusteg empowarad (0 exacula this repon as required by Chapler 808, Florida Statutes.

SIGNATURE: / e we’ T Rbelr Lozaiw 2/40 o $07 W58/

RINTED V: oF " On AUT REPRESENTATIVE Daytens Phone #

T




