FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000110155 ecretary of State
1. Entity Name 04-13-2006 90032 Q38 ****50.00
KILLER KOOKIES, LLC
Principal Place of Business Mailing Address
3262 SW SOLITAIRE PALM DRIVE 3262 SW SOLITAIRE PALM DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990
R TR T AN AN
Suita, Apt. #, etc. Suile, Apt. #. etc. 04002008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Gountry " - $5.00 aaditional
5. Certificate of Status Desirad 0 Fee Required
6. Name and Address of Current Registered Agen 7. Nams and Address of New Registered Agent
Name
SMITH, SHARON L
3262 SW SOLITAIRE PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registefad apet angd titie it applicabla, {NOTE: Regizterad Agen: signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TILE MGR ] Delete TILE [ cChange [T Addition
NAME SMITH, SHARON L NAME
STREET ADDRESS | 3262 SW SOLITAIRE PALM DRIVE STREET ADDRESS
CITY-5T-2P PALM CITY, FL 34890 oy-s1-2P
TILE MGR ] Delete e [ Change [ Addition
NAME ROWE, DONNA MAME
STREET ADDRESS | 3285 SW SOLITAIRE PALM DRIVE STREET ADDRESS
CITY-57-2P PALM CITY, FL 34980 CITY-ST-2P
TILE [ pelets TE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-29 CITY-5T-7IP
mE 3 Delate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
TIMLE O petete TILE [ change [T Addition
NAME HAME
SHAEET ADDRESS STREEE ADORESS
CITY-ST-2P CITY-8T-2P
THLE [ Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CATY-ST-2P

11. | hersby certity that the information supplied with this fiting does not gqualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that § am a managing member or manager of the
limited %ability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%» ,Z,@%uy/fﬂ\

TYPED OR MANASER, OR AUTHORLZED REPRESENTATIVE Date: Daytme Phone #

SIGNATURE: .




