FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000091902 01-29-2007 90147 019 ****50 00
1. Entity Name
MIMI'S KETTLE KORN AND MORE, L.L.C.
Principal Place of Business Mailing Address UUU LW
28331 ROYAL PALM DRIVE 28331 ROYAL PALM DRIVE
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
2 F‘rincipal Piace of Business - No P.O. Box # 3 Maiiing Address ‘ ill"lll |“ Il'll |M| |”“ Ilm |Im Il“l 'l’li “l\l ‘l‘“ II“l “Ill\ “‘ ‘“\
Suite, Apt. #, elc. Suite, Apt. #, elc.
P Hile Ao &, el 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3496186 Nol Applicabie
" Gountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addross of Curront Raglstered Agent 7. Name and Address of New Registered Agent
Name
LEOTTI, EDWARD .
28331 ROYAL PALM DRIVE Streel Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
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 tamiliar with, and accept
the chligations of registered agent.
SIGNATURE
Signalure, typed of pninted name of regnstered agant ana Ltk If applicable. (NOTE: Regrsierea Aganl signalure required whien reinstaing) 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
TIME MGRM ] Delete TITLE [ Change [ Addition
NAME LEOTTI, EDWARD NAME
STREET ADDRESS | 28331 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33982 CITY-ST-ZIP
TITLE MGRM [ Delete THLE ] Change [ Addition
NAME VASQUEZ, KARLA NAME
STREET ADDRESS | 28331 ROYLA PALM DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33982 CITY-57-2IF
TIMLE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY=S1- 2P CITY-51- 2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TINE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TILE T Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
11. [ hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered 10 exacute this report as required by Chaptler 608, Florida Statutes.
SIGNATURE: x o7 Go /o > e L foz ot €73)R23-97
SIGNATURE W OR PRINTED NAME OF SIGNINWER. OR AUTHORIZED REPRESENTATIVE T Daw Daytiena Phdha ¢

28



