2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

MY LEMONADE STAND, LLC

DOCUMENT # L05000110512

Principal Place ol Business

288 PARK AVENUE NORTH
WINTER PARK, FL 32789

Mailing Address

288 PARK AVENUE NORTH
WINTER PARK, FL 32789

FILED
Apr 10,2006 8:00 am
ecretary of State

(03-27-2006 90051 025 ****50.00

TRRRT RV IS S e

TN

2. Principal Mace of Business 3. Mailing Addrass
Suite, Apt. W, etc. Suile, Apt. #. etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & S:ate 4. FEI Number Apphod For
20-3799408 Not Appicabie
Zp Couniry Zp Counuy 5. Cenificate of Status Desiied  (J Eeigl?q thI
8. Name and Address of Current Registersd Agant 7. Name and Address of New Reg od Agent
Nama
AIKIN, WENDY S
288 PARK AVENUE NORTH Street Accress (P.O. Box Mumber is Not Accepiable)
WINTER PARK, FL 32789
City FL | Zip Coda

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, o both, in the Siate of Florida. | am lamiliar with, and accapt

Sarui g, WO o [ it g o FRQIEISrR 2000 BN O £ SO0RCAIY

(NOTE Pegeiersd AQINL TGS (1 Bd whi rentising]

OATE

Flling Foo 1s $50.00

Maks check payable to

Due May 1, 2006 Florida Departmant of State |
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
IME MGRM O Ostete THLE [] Crange [ Addition
NAME AIKIN, WENDY NAME
STREET ADDRESS | 2688 PARK AVENUE NORTH SIREET ADDRESS
ory-5r-2p WINTER FARK, FL 32789 CeTy-S1- 2
ung ) Delets e O crange (7] Addiion
NAME MAME
$IREET ADDRESS STREE? ADDRESS
. S1DP CY-ST- 7P
ne B Deiats e (O Crenge £ Addition
MAME RAME
STREET ADCAESS STAEEY ADDRESS
—_—ftyestpe ) CHly-SI- 2P -
Ik 3 Deieta ILE [ trange [ Addition
MAME NAME
SIREET ADDAESS SIREET ADDVESS
o7v-S1- 2P Ciy-S1-2P
niE 0 Detere i DO crange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-51-0p oly-51-19
{11 O Detete TE O Crenge [ Adciion
NALE : NALE
SIREET ADDRESS-| - STREE? ADORESS
ory-si-np _ CTSIL P . - -

11, | hereby cartity that the informalign supplied with this liing does not qualily lor the axemplians contained in Chapter 119, Roiida Statutes. | further certify that the informazion
ndicated on this report is Yua accurate and thal my signaturs shall have the same lagal elleci as  mads under oath; that | am a managing member or manager of 1he

SIGNATURE:

kmitad liabikty company or thefecesves of irustes empowared (0 axaguia Ihis report as required by Chaptar 608, Floriga Statules.
7] OZ%’J o)t 4076444040

[}
E0 MAME OF JGMNG 4 i R, On REFREIENTATWE Davtme Prone o

siamaTunl ano TYPED OR

(74




