2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000060152

1. Entity Name

SWEET REVENGE LLC

Principal Place of Busingss Mailing Address

111 ABERCROMBIE AVENUE 215 ROUTE §
ENGLEWOOQD, FL 34223 BAYVILLE, N} 08721

DO NOT WRITE IN THIS SPACE

FILED
Jan 08, 2008 08:00 A
Secretary of State

LA

01042008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4860136 Not Applicable
$5.00 additional

5. Certificate of Stalus Desired O Fea Required

8. Name and Address of Current Registerad Agant

GALLIPOLY, LOUIS )
111 ABERCROMBIE AVENUE
ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE -

8. The above namad 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 obfigations of registered agent.

SIGNATURE

Signature, typed of printed nama of regisiered agent and Lile if spolicanta (NOTE: Regutured Agent signabure raquosd whan 1insiatng) DATE H

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wlll bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GALLIPOLI, LOUIS J
STREET ADDRESS | 215 ROUTE 9
CIry-S7-21P BAYVILLE, MJ 08721

TITLE MGRM

NAME HOLDAWAY, TIMOTHY

STREET ADDRESS | 20998 SCARLET RUSH COURT
CiTY - ST-2IP ASHBURN, VA 20147

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-7IP

TITLE

NAME

STREET ADDARESS
CY-S3-2iP

i

UDODNOTTSE0R
01/08/08-50033-001 128,75

‘DO NOT WRITE
IN THIS SPACE

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information '
indicated on this report is true and accurate and that my signature shail have the same legat effact as if made under oath; that | am a managing member or manager of the |,
limited liabilty company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lovis TGaciicocs _—N

[~4-0F _732°26%- 1690

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN&‘EHBE%OR AUTHORIZED REPR!SENTN Date Daylme Phone ¥

O/



