2008 LIMITED LIABILITY-EOMPANY

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # L05000013677

1. Entity Name

SWEET LICKS, LLC

Secretary of State

01-25-2008 90084 044 ***277 .50

Mailing Address

8626 SPINDLETOP DRIVE
ORLANDO, FL 32818

Principal Place of Business

8626 SPINDLETOP DRIVE

ORLANDO, FL 32819  US

us

6000S 7L

2. Principal Place of Business - No P.0O. Box #

2511 HowE L BRANG RD

3. Mailing Address

25 11

HowsLe RRANCH Bh

TR

QT

Suite, Apl. #, etc. Suite, Apt. #, atc.

01162008 Chg-LLC CRZEQ83 (12/06)
City & Stale City & State 4. FEI Number Applied For
CASSELRERRY | FL CASSELBERRY L 20-2309531 Not Applicabie
Zi% YRS Country ipz Y CUU"WQS 5. Certilicate of Status Desired [ ?i'ggqﬁf’::i"“a'
- — 8>Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _—
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET B
TALLAHASSEE, FL 32301 | ’

RoeeceT LoRANO

Street Address (P.0O. Box Number is Not Acceptable)

Bole SPNDLETOP DLVE

‘Y ORLANDO FL | °$%3 19

d entity™submits this statemgnt for th

(al e

urpose of changing its registered office or registered agent, or both, in the State of Florida.

am tamiliar with, and accept

//é o F

{NOTE: Registerad Agant signature raquirad when reinstaling)

DATE

FILE NOW!Il FEE IS 5138.75
After May 1, 2008 Foe will be $538.75

P R DU v

i SR B . L;Q»
_ Make check payable to *
Florida' Department of State-.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TI7LE MGRM [ Delete TLE [ Change [ Addition
NAME LOZANO, ROBERT NAME
STREET ADDRESS | 8626 SPINDLETOP DRIVE STREET ADDRESS
CiTY-§T-2IP ORLANDO, FL 32819 Y- $1-2P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delele TITLE [T3 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIF
TITLE [T pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CHY-SI-ZiP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

11. | hereby certify 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 frue 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

iver or trustee empowered

/‘/ <O e

limited! liability company or th

SIGNATURE:

cute this report as required by Chapter BO8, Florida Statutes.

///édé’

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNTHGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




