2008 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L06000020380 - i

1. Entily Nama

PUDDIE-PIE LLC

Principal P:ace of Business

6479 STONEHURST CIRCLE
LAKE WORTH FL 33467

Mailing Address

6479 STONERURST CIRCLE
LAKE WORTH FL 33467

2. Principat Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, At #, ele. -

FILED
May 07, 2008 08:00 AN
Secretary of State

RGO

Sure. Api. #, elc. 1st MOORE CR2E083 (10/07)
City & Siaie City & State 4. FE1 Numoer Appiied For
20-4473183 Not Applicatle
Zi ntry Zi ouny
w Country e Gourtry 8. Cenficate of Status Dessrad | $5.00 Additonal
Fee Required
B. Nsme and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
: Name
WLOS, JILL

2875 NW 69TH. TERRACE .
MARGATE FL 33063

. Street Address (P.O Box Numbar is Not Accemable)

Cily

Zip Code

FL

8. The above named entity submits ts staternent for the purpo!

e obigations of registered agenl.

se of changing is-registerec office or registered agent. or both. in the State of Flosida. | am familiar with, and accept

SIGNATURE
St e, typod of proved name of reg.stered agont ong § Bo 1 pppiisaok DATE
L0nonnad3442
oo WIl'Be $838.78. 20 15 /N3 08-80029-012 129, 75
o FloridaDegartment of State - ]
8. MANAGING MEMBERS / MANAGERS 10Q. ADDITIONS { CHANGES
e MGRM ‘ O Delgte TITLE [T} Change [ Adantion
HAME WISSEL, LAUREEN. NAME T o ’
STREET ADDRESS | 6479 STONEHURST CIRCLE STHEET ADDRESS
Y- st-2ie LAKE WORTH FL 33467 CRY-SE-2P
e MGRAM ' [J Dalete TilLE 1 change [ Addition
NAME WLOS, JILL ' NAME
STREET ADDRESS |2875 NW 69TH TERRACE STREET ADDRESS
CFy-§T-2F |MARGATE FL 33063 CIFY-8i-zp
TILE ’ O Delete TTik [Jchange ] Acdrion
NAkAL . NAME T -
STREET ADDRESS STREET AUDKESS
CITY-51- 7P CITY- 57- 2P
L [ Detete TITE [ change 7 Addition
NAML NAME
SIREET ADDALSS STREET ADDRESS
CITY-ST-2IP CITY-§i- 2P
e O elete TLE [J Ghange [ Addition
HAME HAME
STRIET ADDRESS STREET ADDRESS
LiTY-8T-2IR CITY-5T-2P
TME [ Detate TILE [L] Change [ Adtition .
MALSE NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2F -

11. | hershy certfy that the infarmation supplied with tis filing doues not qualdy for the exemiptions contained in Section 119, Fioriga Swatutes | turther certify that tha information
indicated on this repert is rue and accurate and that my signature shall bave the same lagal effect as if made under vath: thai | am a managing member ar manager of the
limitact hability company or the receiver or_rustae empowersd to exscule this reporl as required by Chapter 808, Flarida Stalwes.

LAYUREEN Wisssd

SIGNATURE: L84

(igae

Y

Y 30fo5 SH4H5-82f

BIGNATURE AN PED

D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oatn CaybtaPeicw |



