FILED
2007 LIMITED LIABILITY COMPANY Feb 01,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000045901 02-01-2007 90052 014 ****55 00

1. Entity Name
SWEETGRASS SILKS, LLC

Principal Place of Business Mailing Address UUULAUAW
9495 TAMIAMI TRAIL NORTH 1719 TRADE CENTER WAY
#103 #8
NAPLES, FL 34108 US NAPLES, FL 34108 IS
e o P RS UL R QIEE ST MAA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
% 1 - OS% Oq g & Not Applicable
2 Country Ze Country 'S, Cerlificate of Status Desired Y gesaggq Additional
5. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
RICCARDELLI, J. PETER
160 VINTAGE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
#202
NAPLES, FL 34119
City F L Zip Code

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 familiar with, and accept

the obligations of ragj d agent. '
smwmu%?ﬁ E ;I/é"\ 4&/,4 [ 7207

ure, Typaad of printsd name of reqistired agent and itk o apphcable (NOTE: Registered Agent signalure required whan remnsiatng) DATE

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 MGRM O pelete HLE Clchange [ Agdition
NAME RICCARDELLI, SAUNDRA | NAME
STREET ADDRESS | 160 VINTAGE CIRCLE, #202 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34119 CITY-ST-2IP
TITLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TE [ talete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2IP
TLE O elete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2ZP CITY-ST- 2P
TIE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-7IP
TILE 7 Detete TITLE O change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc 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 er the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

LCLEL [ 1207  ARG-237-3530

ED OR PRINTED NAME OF NG MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE Qate Oaytime Phone #

e




