FILED

2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000055227 01-26-2007 90077 042 ****50,00

1. Entity Name

SARAH K'S GOURMET LIMITED LIABILITY COMPANY

Principat Placa of Business Mailing Address
34940 EMERALD COAST PARKWAY 20 GARDEN BAY COURT
183 MIRAMAR BEACH, FL 32550

DESTIN, FL 32541

e LT

Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Appiied For
20-2988337 Not Applicable
Zi Count Zi Count i
P Y P Hniry 5. Cerlificate of Status Desired O $5.00 Additional
Faa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHREIFER, SARAH K
20 GARDEN BAY COURT Straet Addrass (P.O. Box Number is Not Acceptable)
MIRAMAR BEACH, FL 32550
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prntad nama of registarad agant and htlaf spphcable. (NOTE: Registared Agenlt signalura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR 0 Delete THLE [ change [ Addition
NAME SCHREIFER, SARAH K NAME
STREET ADORESS | 20 GARDEN BAY COURT STREET ADDRESS
CITY-ST-2IP MIRAMAR BEACH, FL 32550 Ciry-S1-21P
TRE O pelete TITLE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-2IP
e £ Delete Tiree O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMEe O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-sT7-Z1p
TALE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr accurate and that my signature shaii the sama legal effect as if made under oath; that | am a managing member ar manager of the
limited liability compan: & empowered to\exec thislreport as required by Chapter 608, Florida Statutes.
St K SeHeerrer. 1., 257
SIGNATURE - 2267 oY
PED o(&m_‘r}dnms oF ’]I QEA, OR AUTHORIZED REPRESENTATIVE Date Daybme Prone &




