FILED
2006 LIMITED LIABH T Y COMPANY Feb 03, 2006 8:00 am

DOCUMENT # L05000075142 Secretary of State
1. Entity Name 02-03-2006 90082 024 ****50.00
PEPPER PRODUCTS, LLC
Principal Place of Business Mailing Address .
901 BIRDIE WAY - 1093 A1A BEACH BLVD., SUITE 200 4UUv40499
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080-6733
L ARG RO R N O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-LLC CRZEO083 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
Y. Byids &G 2 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] Eg'ggql‘:f:;m“al
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SNIDER, JAMES L

801 BIRDIE WAY Street Address (P.C. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080

-
F

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

N

SIGNATURE
Signature, typed or printad naine of registered agent and titke if appticable. (MOTE: Rogistered Agent signature required when reinstating) DATE
it
Filing Feo Is $50.0 Make check payable to
Due by May 1, 2006 Florida Department of State
o
9. MARAGING MEMBERS TMANAGERS 10, ADDITIONS/ CHANGES
ILE MGR £ pelete TME [ Change [ Addition
NAME BRAECKEL, MARCUS B NAME
STREET ADDRESS | 248 FLORIDA BLVD. STREET ADDRESS
CI3Y-ST-2P NEPTUNE BEACH, FL 32266 CI¥Y-51-2P
TITLE MGRM 7 celete e [Jchange [ Addition
NAME BATES, WANDA R NAME
STREET ADDRESS | 539 DEER PATH ROAD STREET ADGRESS
ony-ST- o9 GREEN COVE SPRINGS, FL 32043 CITy-ST1-2P
TLE MGRM O Detete ' T [JChange  [J Addition
NAME SNIDER, JAMES L NAME
STREET ADDRESS | 801 BIRDIE WAY STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32080 ITY-ST-71P
ME A Lim _ ~ [ etete TME [ Change [ Addition
NAME L/ SoN Ahbwry &£ MAME
STREETADORESS | f g 3-s A TUE OF STREET ADDRESS
S | A ke rand SZ 33a 33 CITY-ST-7IP
TMLE 7 Delete me [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
THLE 3 Detete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIry-$i-1p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e (-¥F-al  Gof- Irl-42,7

SMINATURE AND. oR NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE Dayume Phonc ¥




