FILED
, May 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY «  Secretary of State

ANNUAL REPORT 04-30-2007 90080 007 ***150.00
L H-: G
DOCUMENT # L06000050154 e
1. Enity Name A
M & M SNOBALLS & COTTON CANDY, LLC "'}!;
4
> Juuuvuvuzv
Prncipal Place of Business MaIng Address
8237 XANTHUS LN 8237 XANTHUS LN
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 LS
2. Principal Place of Business - Na P.O.80x # 3. Mailing Address “Im“ m |I|l| |m| mu"l" "In"’"lml"mum |m| Ill“lﬂ”"l
Sue. Apl. v, etc. Sute, Apt. 1. eic 04232007  Chg-LLC CR2E083 (12/06)
City & Siate Cily & Stale 4, FEI Numpar Applhed For
20-48198177 Not Apghcable
Zip Couniry Zp Country ! $5.00 aggitional
5. Certihicate of Siatus Desirect O Fas Required
. Name and Address al Current Registered Agent | 7. Name and Add of New Regi d Agent
Name i
ROSENFELD, JOE
8237 XANTHUS LN Streal Address (P O. Box Number is Not Accentable)
WELLINGTON, FL 33414
Cuy FL | 2 Cooe
8. The above named entity suOMIS IS stalemant for the ourposa of changing 1s registered olhice or ragisiered agent, or boih, inihe Swaie of Florida | am familiar wih, and accept
the cbhgations of regisiereq agem
SIGNATURE
SQraure 1VOR0 O DOnER T O LIDTNC SQuNl AN D ¥ SO0 Ay (NOTE Regrisne) Agond graiyen 1ecym ) when 1mnsiaung) GAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
9 . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TmE MGR . 1 Delete HiIE DO cange [ Addition
NAME RESENEELD, JOE HAME
SIREER ADORESS | 8237 XANTHUS LN STREE] ADORESS
iy -$1- 29 WELLINGTON, FL 33414 cire-$1.0»
nie T Delete HILE ' [ Change (T Addmon
MAME MNAME
STREET ADDRESS. STREET ADORESS
CIY.ST-29 tiry -51-2¢
me O delexe e O Cmnge  [] Aadiion
HANE HamE
SIREEY ADORESS STHFET ADDRESS
ory-stae Chy.S1- 2P
nng O Detece L O tnange ] Aasidon
HAME HAME
SIREET ADDRESS STREET ADDRESS
Cry. 5520 aty-si-P
e 7 Delew uni O change  [J Addion
NAME NAME
STAEET ADORESS SIREE) ADDRESS
ry.§5-2P CHY.51-2P
nne O Deise I ] thange [ Adeion
NAME NAMF
STREET ADDRESS. STAEL! ADDRESS
TY-S1-2°P Cry-51-2p
11. 1 hereby cenily that 1he informanon suppliec with (his diing doaes not qualily for ine exemptions conlained in Chapter 119, Flonda Stalutes. 1 furiher certily thai the information
indicated an this report 1$ true and accurale and that my signature shall have the same legal allect as i made under oaih; (hat | am a managing member of manager of ihe
limited liabilily company or 1he (ECewer of irustee emoowared 10 8xeculgghis reor as required oy Chapier 608, Florida Staiutes.
~ - -
Tod Ao /e 92> 613505550
MEMBER, ORt AL O REPRESENTATVE Ome Dy Prong 2

Ol f / PA LSO



