2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # L06000043185

1. Entity Name
SUCCESSFULLY SWEET LLC

Secretary of State

05-02-2007 90353 049 ****50.00

Principal Place of Business Mailing Address

338 KASSIK CIRCLE 338 KASSIK CIRCLE LIV\D LA
ORLANDO, FL 32824 US ORLANDO, FL 32824 S
O L L G R A WO
1261 W .Oceola farkwey
Suile, Apt. #, etc. [ Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
iy & State City & State 4. FEI Number Applied For
i5Simme. L 20 4£0;M,22 Not Apphcable
Zip Country . Zip Country ‘ ) $5.00 Additional
5‘_‘__1 ‘_l_ I ’JS n 5. Certificate of Status Desired O Foo Required na

6, Name and Addreas of Current Regictered Agent

7. Name and Addrese of New Registered Agent

MOSS, NORMAN S
813 E. MICHIGAN STREET
ORLANDO, FL 32806

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named enlity submits this statement 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

Signature, typed or printed name of registerad agant and titla if applicable

{NGTE: Registered Agent signature requirad when reinsiating) DATE

Flling Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES B
TMLE MGR 1 Delete TME IB/Ch_ange ] Addition
NAME DAVIS, CHRISTINE L NAME
STREET AUDRESS | 338 KASSIK CIRCLE smeroonss | 30 92 Ashland Lene N.
oiry-S1-2 ORLANDO, FL 32824 ey ST-2F Kiss :\mme,c: F £ 7 ‘/74‘/
TMLE MGR O Detete TNE N 4 [change [ Addition
NAME KINGSUIEN, MARY K RAME
STREET ADDRESS | 338 KASSIX CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32824 CITY-&1-2P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O Delme TMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LT CIY-ST-3P
e j © o T Ogee Tme Clchange [T Addition
NAME - . NANE
STREET ADDRESS STREET ADDRESS
CIRY-S§T-ZP CITY-ST-29
TIE [ Detete TLE Cchange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CTY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certily 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 manager of the
limited liability company or the receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

Daytime Phone &




