FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

. ANNUAL REPORT S
e ecretary of State
DOCUMENT # 105000027553 (3-29-2006 90021 007 ****50.00

1. Entity Name
SOUTHPAW CHOCOLATE LOVER Il LLC

Principal Place of Business Malling Address TRy u q
1673 £ RIDGEFIELD 1673 E RIDGEFIELD
HERNANDO, FL 34442 US HERNANDO, FL 34442 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
< ~ AG304 15 Not Applcabls
Zip Country ~-Zip Country . . ss_oo Additional
. 8. Centificate of Status Desired a Fes Roquired
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
v . Narme
KRASNECK, JOANM. -
1673 E RIDGEFIELD i Stresat Address (P.O. Box Numbaer is Not Acceptable)
HERNANDO, FL 34442
) City FL I Zip Code
8. The above named entity submits this statement for the purpase 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
Signatura, typed or printad name of rgistarad agent and tifle £ applicable (NCTE: Regisiarad AQent signature raquirad when renstating) DATE
an Fee is $50.00 ' Make check payable to
y May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [T Delete TME O Crange [ Addition
NAME KRASNECK, JOAN M HAME
STREET ADDAESS | 1673 E RIDGEFIELD STREET ADDRESS
ciry-81-2P . | HERNANDQ, FL 34442 CiTY-S1-2IP
e MGR [ Deets me () Crange 1] Addition
NAME KRASNECK, RONALD F RAME
STREET ADDRESS | 1673 E RIDGEFIELD STREET ADDRESS
CITY-SF-2P HERNANDO, FL 34442 CiTy-ST1-79
s 0 Detete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Detete TnE (iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITy-ST-2IP
ME 7 Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CmyY-ST-2P
TME [ Dekte TMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTyY-51-2P
11. | hareby certify that the information supplled 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 it made under oath; that | am a managing member or manager of the
limited liability compa ﬁ orthe r a:r trusteni( empowered to execute this repen as required by a
. K
SIGNATURE:
SICGNATURE




