FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000034775 Secretary of State
1. Entity Name 02-19-2007 90197 004 ****50.00
SADIE'S, LLC
Principal Place of Business Mailing Address e uyy
643 BREVARD AVE. 643 BREVARD AVE.
COCOA, FI. 32922 COCOA, FL 32922
T T O B e T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Appliec For
J0-4114805 Not Applicabie
Zip Country Zp Country 5. Cenlificate of Status Desired O ?eseggq mtbnai
- — —6-Name and Adaivess of Gurrent Reglstered Agent ~ 7. Name and Addreas of New Registered Agent

Name

BRANDL, STACEY L

643 BREVARD AVE. Street Address {P.O. Box Number is Not Acceptable)

COCOA, FL. 32922

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. typed or printed nave of registerad agent and titke it applicabls. ({MOTE: Registered Agen signature required when reinstating} DATE

Filing Fee is $50.00 Mzke check payable to

Pue by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TALE [Jchange [ Addifion
NAME BRANDL, STACEY L NAME
STREET ADDRESS | 643 BREVARD AVE. STREET ADDRESS
CITY-§T-2P COCOA, FL 32922 CITY-§T-2IF
TALE O Detete THLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Y S CAY-S57-2ip —_— e
TME 3 belete TME 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-7Ip CY-$F-2IP
TIE 1 belete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
¢INY-ST-2p CITY-ST-280
ME [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITy -SY-21P CHY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if mace under oath; that [ am a managing member or manager of the
limited Jiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . M&QGCU// ﬁ?ﬂ %/Zcutdi //95 157 31l 37-lotple 2

D TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phane #




