2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 11, 2007 8:00 am

DOCUMENT # L06000020380 Secretary of State
1. Entity N
PUDDIEPIE LLC 07-11-2007 90012 011 ****50.00
Principal Place of Business Mailing Address
6479 STONEHURST CIRCLE 6479 STONEHURST CIRCLE . g
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 blU52230
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |IIH|“ Ill llm Iml II"I I'"I |II|| Illll "I]I 'IIII mll lllll IIIII‘ |]| llll
Suite, Apl. #, etc. Suite, Apl. #, elc. 07022007 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEl Number Applied For
0 -4473/83 Kot Applicable
e Country ap Country 5, Certficate of Stalus Desired O gg‘gng?::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WLQS, JiLL
2875 NW6STH TERRACE Street Adaress (P.0. Box Number is Not Acceptable}
MARGATE, FL. 33063
City FL | Zip Code

8. The above named antity submits this sratement for the purpose of changing its regisiered office or registered agent. or beth, in the State of Florida. | am {amiliar with, and accept
the obligations of regisiered agent.

SHENATURE e
Signzure 4 or frinted neme of registerad agent and fite it apphicabie, (HOTE: Regatmad Agent $ignature required wien reinstating) DATE
Filing Fed'}3 $50.00 Maks check payabla to .
Due by Sep ber 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 Detete TE [Jthange  [J Addition
NAME WISSEL, LAUREEN MAME

STREET ADDRESS | 6479 STONEHURST CIRCLE SIHEET ADDRESS

CITY-S1-2P LAKE WORTH, FL 33467 ey -S1-2P

TImee MGRM O Delate TITLE [CJChange [ Acdition
NAME WLOS, JILL HAME

STREET ADDRESS | 2875 NVW 6STH TERRACE STREET ADORESS

CiTY-ST-21P MARGATE, FL 33063 CITY-S1-2P

TITE O pelae TIE [ Cnange [ Addition
NAME HAME

STREET ADORESS SIRFET ADDRESS

CiTy-ST-2P CiTY-ST-2IP

TIRE 3 Delete HILE Ochange [ Addilion
NAME MAME

STREET ADORESS SIRFE) ADDRESS

CITY-$1-71P CHY-ST- 2P

TILE O petee T01LE [Jchage [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-ST-2IP CITY-SF-21P

TITLE O veleie TITLE [J Change [ Adodion
NAME NAME

STREET ADORESS STREFT ADORESS

CIFY-ST-2P CIFY-Si-2P

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered io execule this report as reguired by Chapter 608, Florida Statles.

SIGNATURE: XAz s Wiga L LAukeer wisser ﬂSJ.,” £1-119-8190
SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone §




