FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L06000060152 01-17-2007 90006 004 ****50.00

1. Entity Name

SWEET REVENGE LLC

Principal Piace of Business Mailing Address

111 ABERCROMBIE AVENUE 215 ROUTE 9

ENGLEWOOD, FL 34223 BAYVILLE, N} 08721

R OO
Suite, Apt. #, etc, Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For i

y &O - "( 8'6 (4] ‘3 b Not Applicable
Zip C.oumry 7ip Country 5. Certificate of Status Desired O gi‘ggmssgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
GALLIPOLY, LOUIS J
111 ABERCROMBIE AVENUE Street Address {P.0. Box Number is Not Acceptable)}
ENGLEWOOD, FL 34223

City FL | Zip Code

med 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 cbligations of 1

SIGNATURE LovsT Gaiypoct 1-9-077
o SIM hyped or p‘\lod nams of registerad agent and title il applicabls. (NCTE: Ragisterad Apant signalura required when reinstating) DATE
FIIWS0.00 . : Make check payable to
Due by May 1, 2007 . .., - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR O Delete THLE Clchange [ Addition
NAME GALLIPOLI, LOWS J NAME
STREET ADCRESS | 215 ROUTE 9 STREET ADDRESS
CITY-S1-7IP BAYVILLE, NJ 08721 CITY-57-2IP
TILE MGRM [ oelete TITLE [} Change [ Addition
NAME HOLDAWAY, TIMOTHY NAME
STREET ADDRESS | 20998 SCARLET RUSH COURT STREET ADDRESS
CITY-87-2IP ASHBURN, VA 20147 CITY-ST-2IP
TITLE O elete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITy-871-2IP
THLE 7 elete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE T Deiete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-SI-7P
TILE O pelete TLE ] change [ Addition
NAME . NAME
STREET AGDRESS - oo STREET ADORESS
CITY-§E-2P ' - CITY. ST 2P

11. | heraby certify that the information supplied with this fiting doas not qualify for the exempticns contained in Chapter 119, Florida Siatutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or truslee empowerad to execute this report as required by Chapter 608, Florida Slaiules

: Lovis T PoLiMar 1-9-07 732269 lboe
SIGNATL!mRunEerEAND TYPED OR PRIWE u\smmua MANAGING ueuaEWAumokﬂinsvniﬁﬁ g ﬂ Deta Davtims Phone &

()



