FILED

zo0e LMTER MBI COMPANY  Secretary of State

07-03-2006 90094 037 ****50.00
DOCUMENT # L05000074100
1. Entity Name
SWEETNESS, LLC
Principal Place of Business Mailing Address
5132 W. SAN JOSE STREET 5132 W. SAN JOSE STREET
TAMPA, FL 33629 TAMPA, FL 33629
T v IR BIERNE
Suite, Apt, #, stc. Suite, Apt. #, etc. 06232006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. [FEI Number, Applied For
j’O - 320 zg(;ﬁ Not Applicabla
Zip Cauntry e Country §. Certificate of Status Desired O ?g'gg; :if:;“""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
HOCHBERG, DAVID A _
5132 W. SAN JOSE STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL | Zip Code

8. The above named %ubmns this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
[

the obligations of j};c]jae(mh MW /qu \/I‘d A_‘ H.D M% 6{ 23/ o6

SIGNATURE Figratuylyka o prvad fane o regraiered agent pie | dhpkcabie (NOTE: A Ageni wgnalure roquired when b DATE
Flling Fee is $50.00 Make check payable to

Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES P
T 07 Dekete e CO - e, [ Chenge itian
NAME NAME M m W\M —
STREET ADDRESS smeeranoress | | 5 LADOGA AVe
CITY- 57- 2P ore-se2e FTAOMP A ?\, 9’5(9 06
e O oelets Tme ' Ol Change [ Addition
NAME NAME
STAEEY ADDRESS STRLET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TME 7 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-ST-ZIP
uiis {1 peteta TImE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2tP CiY-ST-7IP
TALE [ Detete TRLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CirY-§T-7P
TITLE 3 Detete TIMLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2IF

11. | hereby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am a managing member or manager of the
limited Lability company or th eiver or truslee empowered to execute this report as requitad by Chapler 608, Florida Statules.

SIGNATURE: M)(WQ‘&"Q\ @W\\d\ A V(Dmk%m(?l”}d“ £13-26%-5004

7 G- -
SIGNATURE AND ‘I'YP?S dR PRINTED NAME OF SIGNING MANAANS MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phona #

7




