FILED

-260.7 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 a

ANNUAL REPORT ecretary of State

m

04-24-2007 90106 034 ****50.00

DOCUMENT # L06000028692
1. Entity Name
SWEETHOME OF CORAL SPRINGS LLC
Principal Place of Business Mailing Address B 0 n J 3 d Li
10619 ATLANTIC BLVD 10619 ATLANTIC BLVD
SUITE 114 SUITE 114
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
P RS S [ AR A R

Suite, Apt. #, etc. Suite, Apt. #, atc. 04112007 Chg-LLC CR2E083 (12/06)

City & State City & State FEf Number Applied For

:20 460 (7 ’p{ 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i ]
Nama
BAKER, CARLOS
10618 W ATLANTIC BLVD Street Address (P.O. Box Number is Net Acceptable)
SUITE 114
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. The above named erity submits this lement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigalior@::!re slereF agent.
SIGNATURE 4 1} ’dA 4 /]/”/U 1

Signatura, typed ¢ printed name cf registered agent and bile If apphcable (NOTE Regslered Agenl signature required whan rens(aing) DATE T

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (1 Delete TITLE [J Change [ Addition
NAME BAKER, CARLOS NAME
STREET ADDRESS | 10619 ATLANTIC BLVD SUITE 114 STREET ADDRESS
cIry-sr-zip CORAL SPRINGS, FL 33071 CITY-§I-21P
TTLE MGR [ elele TILE [ Change ] Additien
NAME SIRACUSA, DOMENICA NAME
STREET ADDRESS | 10619 ATLANTIC BLVD SUITE 114 STREET ADDRESS
CITY-S1-21P CORAL SPRINGS, FL 33071 CITY-S1-2IP
TILE O pelets fITLE (] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O Delete TILE [1change ] Additicn
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-SI-ZiP CiY-S1-21P
e O pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIIY-§5-2IP
TLE [ elete TIILE O change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-51-21P Cily-Si-ap

11. | hereby certify that the information supplied with this filing does not qualify for the @xemplions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath. that | am a managing member or manager of the

timited liahility comgany or the fecaiver or lrustginpﬂwred lo execute this report as required by Chapter €08, Florida Slatules.
" ﬂ» -.f o tife:
SIGNATURE: [ {7 qfufey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Diavisne Phone #




