2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am

1. Entlily Name T
SWEET PICKLE HOLDINGS LLC 05-02-2007 90358 010 *##30.00
Principal Piace of Business Mailing Address
7515 SW 64 STREET 7515 SW 64 STREET 40100135
MIAMI, FL 33143 MIAMI, FL 33143 ‘
Suite, Apl. #, etc. Suite, Apt. #, eic.
P vite. Apt. 7. el 04302007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20 - 5% .% Not Applicable
N Z M M .
Zip Countey e Ceuntry 5. Cerlificale of Status Desired 0 $5'00 'afdd“'onal
Fee Required
. ___6._Name and Address of Current Ragistored Agent______  ______ | 7. Name and Address.of New Registerod Agent _—
Name
PEREZ, LILIAC : :
7515 SW 64 STREET Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI, FL 33143
City FL Zip Code
8. The above namad entity submils this slalement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printad name of registered agent and wile il applcable. (NQTE: Registered Agent signature required when renglating) DATE
e _ ) ) fims oo
. Filing Fee Is $50.00 T T Make check‘pgy_atgle to—* e
Due by May 1, 2007 . Florida Department of State
. -_ '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR 3 Delete TITLE [ Cnange (] Aadition
NAME PEREZ, LILIAC NAME
STREET ADDRESS | 7515 SW 64 STREET STREET ADDRESS
CIY-8T-2IP MIAMI, FL 33143 CITY-8T-2IP
TTLE MGRM [ petete TITLE [ Change  [J Addition
NAME PEREZ, ANA C NAME
STREET ADDRESS | 7515 SW 64 STREET STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-ZIP
TILE - O Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST- 2l
TILE . - O pelete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP - B CITY-ST- 27 )
me L . O Delete TITLE [CJchange [ Addifion
NAME , RAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:- 5
SIGNATURE AND TYPED QR PRINTED NAME OF MANAGIN'J R, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Dayuma Phone ¥




