2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000069633

1. Entity Name
SWEET TOOTH PROPERTIES LLC

Principal Place of Business

111 POQUITO ROAD
SHALIMAR, FL 32579

Mailing Addrass

111 POQUITO ROAD
SHALIMAR, FL 32579

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90059 017 ****50.00

20040450

O

04262006 Chg-LLC CR2EQ83 (11/05)
City & Stata City & State 4, FE| Numbsr . Applied For
&5‘- |qaa)w? Not Applicable
Zp Country Zip Gountry 5. Certficate of Status Desred ~ [J  95-00 Additioral
Fee Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T
Nare

HANLE, DAVID
111 POQUITO RCAD
SHALIMAR, FL 32579

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

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registersd office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept

Daod T Hasle

the obligations of registgrad agent.
SIGNATURE b-\/L

4hato

Sgnelure, yped OFETITed nBy of regrstered agent and (e 1 appicabla

(NOTE. Regisiarad Agent signaiure raquiied when ienstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departinent of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TWLE MGRM O pelets TITLE [dchange [ Addition
NAME HANLE, DAVID NAME

STREETADDRESS | 111 POQUITO ROAD STREET AUDRESS

CINY-§7-7P SHALIMAR, FL 32579 CITY-§1-2P

TILE MGRM [ Delete TITLE [ Change [ Additien
NAME HANLE, WENDY NAME

STREETADDRESS | 111 POQUITO ROAD STREET ADDRESS

CIY-§1-71P SHALIMAR, FL 32579 CITY-§1-2P

ME [l peleta TTLE [CJchange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-57-2IP

TITLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-7P CITY-51-2P

TTE O Delete HILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 7 Detete WILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIe-ST- 2P CITY-51-2P

11. | hereby canifg_lhat the information supplied with this filing doas not qualify for the examptions centained in Chapter 119, Florida Statutes. | further cartify that the information
this repornt is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empowered to axecuig this report as required by Chapter 608, Florida Statules.

BMH. J. \Aﬂo\'\f

indicatad on

SIGNATURE:

P

4lyaloL 350 451+ 1450,

SIGNATURE AND TYPED OR PRIHD MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona 4




