2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000041858

1. Entity Name
SWEETCAKES, L.L..C.

Principal Place of Business

(/0 ANDREA REED
1784 TURTLEROCK DRIVE
LAKELAND, FL 33803

Mailing Address
(/O ANDREA REED

1784 TURTLEROCK DRIVE

ILAKELAND, FL 33803

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

3. Mailing Address

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90196 027 ****55.00

- oANUWUY

[y

Suite, Apt. #, etc. Suite, Apt. #, etc.

02022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbet Applied For
/9 —if BZ 979/ Not Applicable
Zip Country Zip Country ) ) $5.00 additional
§. Certificate of Status Desired & Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REED, ANDREA

LAKELAND, FL 33803

Neme ?cco{, Al oo

Street Addrass (P.O. Box Number is Ngt Acceptable)
13859 Tustle ok e

cy L ateelanel

FL (%58, =

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

the obligations of registerad agent

2 /2 /07

SIGNATURE . _ _ : -
5 typod of printed name of mgmm-aa agent and title 1 applicable. (NOTE: Registarad Agent signature recuired when reinslating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE 2 detete e MEGRM [ Change ] Adlition
NAME NAME Anclrea B .Keed .
STREET ADDRESS SREETADDRESS | 758 o/ Tior e Kok Drove
CY-ST-2P CITY-S1-21P Lo fietonal , Craeddo. 3380 =
TILE [ Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21p . CITY-ST-2P
TLE [3 pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
MLE 1 Detete TMLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O oglete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-21F

11. | heraby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE.: ‘\Wﬁ///&&pfzcd MR Z/Z- /c) Z 3034405203

SISNATURE AND TYPED OR PRINTED NAME OF aacmh\mmmm MEMBEH, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytims Phone #




