2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT #L05000116947

. Entity Name
SWEET SURRENDER LLC

ecretary of State

(04-19-2006 90018 035 ****50.00

Principal Place of Business

10413 N KENDALL DRIVE, B206
MIAML FL 33176 US

Mailing Address

10413 N KENDALL DRIVE, B206
MIAMLFL 33176 US

(TR

2. Principal Place of Business 3. Mailing Address
i a5 abpve 2> o
Suite, Apt. #, ete. Suite, Apt. #, etc. 02082008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
YLNOl Appiicable
ap Country ap Country 5. Centificale of Status Desited [ fzggq Addifonal
8. Name and Address of Current Registered Agent 7. Namo and Address of New Regi d Agsnt
Name
DUNNE, MELISSA = o
10413 N KENDALL DRIVE, B206 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered
the abligations of registered agent.

office of registered agent, or both, in the State of Florida. | am famillar with, and accept

SHGNATURE . .
1, typed or primed neme of regrstensd agent and 1 if APCICHNS. {NOTE: § Agenl sige recpuired W DATE
Flling Fee is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State

R MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGRM 7 Detete TE [Jchange [ Addition
" NAME DUNNE, MELISSA NAME

STAEETADDAESS | 10413 N KENDALL DRIVE, B208 STREET ADORESS

CrY-S1-7P MIAMI, FL 33176 . CITY-ST1-2P

TTRE ] Detete TLE [JcChange  [T] Addition

NAME NAME

STHEET ADDRESS STREET ADDAESS

CITy-8T-2P CITY-§T-2p

TNE O pefere TTLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

COY-5T-2P Y -5T-2P

TTLE [ Deere MLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-8I-2P CIY-ST- 4P

TRE [ Datete TINE [change [ Acditian

NAME RAME

STREET AGDAESS STREET ADORESS

Cy-8T-2P CTY-§1-2P

TiLE O Betete TIILE [ Change [ Adtition

NAME NAME

STREET ADORESS STREET ADDRESS

LImy-51-2P cy-&-2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteq liability company or the receiver of trustee empowered 10 execute this report as requirec by Chapler 608, Forida Statutes.

SIGNATURE: . ‘ﬁ#ﬁ.@‘m‘/ M

2t 2556

[ MEMBER,

o

REPRESEMTATIVE Daytme Phona #




