2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am

DOCUMENT #L06000015053

1. Entity Name
SASSY PEAS, LLC.

Secretary of State

02-02-2007 90034 046 ****50.00

Principal Place of Business

3042 APLIN ROAD
CRESTVIEW, FL 32539

Mailing Address

3042 APLIN ROAD
CRESTVIEW, FL 32539

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apl. #, elg. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State . FE{ Numi Applied For
04/2:7 Y5854 Not Applicatle
e Country Zp Country 5. Certificate of Status Desired [ feseggq Addtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
Name

RIDGE, KATHI K
2415 WOODEINE DRIVE
CRESTVIEW, FL 32536

Street Adadress (P.O. Box Number is Not Acceptable)

2408 Sunnus(de Aue

City ‘ H . I Zip code
. Cavel Hi!l FL
8. The above named entity syBmits this statement for the e of changing its registered office or registered agent, or both, in the State of Florida. | am fammar wﬂh and accept
the abligations of regi g /
SlGNATURE‘ // o? 0 ?

T -
- ; Signature; rypeaapcmamdrwwaamm\uuenwu?@

(NOTE: Registered Agent signatu/e required when rensiating)

DATE

Filing Fee is $50.00 Make chack payable to
Diie.by May 1, 2007 Florida Dapartment of State
9, = MANAGING MEMBEF!S/MANAGEFIS 0. ADDITIONS/CHANGES
TIMLE MGR : [ Delete TIME [ Change  [J Addition
NAME GRIMES, LEVINUIA A NAME
STREET ADDRESS | 3042 APLIN ROAD STREET ADDRESS
CirY-§T-21P CRESTVIEW, FL 32539 CITY-51-2P
TILE MGR [ pelete TITLE [AClhange  [J Addition
HAME RIDGE, KATHI K NAME
STREET ADDRESS | 2415 WOODBINE DRIVE seET anoress | 2 (VG ‘S WA Sté@ ﬁ\}@, .
CITY-ST-2P CRESTVIEW, FL 32536 Cmy-51-2P Lavpeel $ I"L 22607
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE [ pelgte TTLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2P Y st
TME [ pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP h CITY-ST1-2IP
TME {3 pelete TMLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP GCITY-ST1-2IP

11. I hereby certify that the information supplied with this filing

s not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my.signdture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited {iability company or the r

SIGNATURE: _~ »Cﬁ/

iver or frustee empower

7 Lo

to execute this report as required by Chapter 608, Florida Statutes,

’//;L/O?

K0 - 84453

mmmemﬂmmmnmﬁormmu

MEMBER, MAMAGER, OR AITHORIZED REPRESENTATIVE

Daytime fhone #




