2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000065040

1. Entity Name
MRS. BEE'S COOKEES, LLC

Principal Place of Business

HARBOUR RIDGE
12807 CINNAMON WAY
PALM CITY, FL. 34990

Mailing Address

1A PUNCH BOWL DRIVE
WESTPORT, CT 06880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90035 028 ****50.00

£0001323

R RAD VR ERRTAMIAR A

01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Appliad For
Ob -\ 5q R %% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
il Nama

NATIONAL CORPOi{{ATE RESEARCH, LTD., INC.

515 EAST PARK AVE.
TALLAHASSEE, FL 32301

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

City

FL l Zip Code

8. The above named enlity submits this statement lor the purposa of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printsd name of registered agent and title if applcabla (NOTE: Registered Agent signaturs requirad whon reingtating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS CHANGES
THLE MGRM O Delete TIMLE O change [ Addition
NAME NEWBERG, DAVID A NAME ,
STREET ADDRESS | 1A PUNCH BOWL DRIVE STREET ADDRESS
CiTY-5T-2IP WESTPORT, CT 06880 CITY-5T-7IP
TITLE MGRM O oelete TITLE [ Change 3 Additien
NAME HALPERN, PHILIP M RAME
STHEET ADORESS | 38 RIDGEVIEW AVENUE STREET ADDRESS
CITY-S1-2IP GREENWICH, CT 06830 CITY-5F-2IP
TITLE MGRM O pelets TMLE O change [ Addition
NAME BATES, MARIE NAME
STREET ADDRESS | 12807 CINNAMON WAY STREET ADDRESS
CITY-57-2IP PALM CITY, FL 34990 CITY-ST-2IP
TIME MGRM O Delete TILE O Change [ Addition
NAME BATES, CHRISTOPHER NAME
STREET ADDRESS | 12807 CINNAMON WAY -STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34980 CITY-ST-2IP
TILE O Delete TInE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptiens contained in Chapter 119, Flerida Statutes. | further cartify 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 cath; that f am a managing member or manager of the

limited fiability company

SIGNATURE:

recaivar or trustee empo)

DAVID A. NEWBERG

red to exacute this report as required by Chaptar 608, Florida Statutes.

1/4/06 {914) 684-6800

SIGNATURE AND TYPED OR PR1N’*D MNAME OF EIGNING

INO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phoca &




