2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # L05000093584 T Secretary of State

1. Entity Nama 05-04-2006 90177 001 *****5.00
A TOUCH OF SUGAR BY ANGELIC LLC 05-04-2006 90177 002 ****50 00

Principal Place of Business Mailing Address
6119 ARLINGTON WAY 6119 ARLINGTON WAY
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951
A e v RGN
5707 Sunshine S leedet L¥.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302006 Chg-LLC CR2E083 (11/05)
City & Stata | City & State 4. EE! Numbe . Applied For
ﬂiz )‘,} (2274 ;/ g?‘ 3 727505 Not Applicable
3 ;&5 -/ Country Zip Country 5. Centificate of Status Desired N gg-ggqm"“m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1-OROZCO, MARIA|
|- 8119 ARLINGTON WAY Street Address (P.O. Box Number is Not Acceptable)

;| FORT PIERCE, FL 34951

Name

City FL J Zip Code

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

"-"’ -SIGN.ATUREi regimere-agen:j M@ @A@

e. typed o printed name of registsred agem and M 1 sppiicadle. INOTE: Rogitteted Agen Bghmure required whan renstating)

Filing Fee s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR B agite e O Change ] Addition
NAME CONCEPCION, MARCELINA NAME
STREETADDRESS | 6119 ARLINGTON WAY STREET ADDRESS
CTY-ST-2P FORT PIERCE, FL 34951 CITY~5T- 2P
TIRE MGRM [ pelete Tme [JChange [ Addition
HAME FLEITES, JUANM NAME
STREETADDRESS | 6119 ARLINGTON WAT STREET ADDRESS
oTY-51-2P FORT PIERCE, FL 34951 CITY-5T-2P
TITLE MGR [ Delete it [ Change [ Addition
NAME OROZCO, MARIA | NAME
STREET ADDRESS | 6119 ARLINGTON WAY STREET ADDRESS
CITY-51-2P FORT PIERCE, FL. 34951 CITY-§T-2P
TRLE. 3 Delete ThE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-£7-2° CITY-5T-0P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ pelete TMLE [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-ST-7P

11. | hereby certify that the information supplied with this #ing does ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing rmember or manager of the
limited fiability company or the receiver or trustae empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ %{M I, zﬁm&b 4/30/0&? 7B -%40 - 3)75

TYPED OR PRINTED NAME OF S3GE OR ALUITHORIZED REPRESENTATIVE Date Caytiene Phane ¥




