FILED
2007 LIMITED LIABILITY COMPANY . Apr 30,2007 8:00 am

ANNUAL REPORT * __ ecretary of State

DOCUMENT # L06000072475 04-10-2007 90079 026 ****50.00
1. Entity Narne
KETA'S TREATS, LLC
Principal Place of Businass Mailing Address
14326 SW 13307 14326 SW133CT
MAMILFL 33186 S MIAML FL 33186 LS
B A S D G
Suite, Apl. #, elc. Suite, Apt. ¥, eiC. 03242007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applisd For
20-52 29 CH3 Not Applicabe
Zp Country Zip Country 5 Cerilicate of Status Desies [ gigmm
8. Name and Address of Current Reglh d Agamt 7. Nams and Address of New Registered Agem
Name
CHAVEZ, VIRNA
14326 SW133CT Street Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33186
City FL l Zip Code

B. The above hamed entity submits Ihis statement for the purposa of changing ifs registered oifice of tegistered agent. o Doth, in (he Stale of Flovida. | am tamiliar with, and accept
the cofigations of registered agent.

SIGNATURE
Signatute, Hyped of Deileg naome of BQAMNL AN Uik A ’ (HOTE: Pogeuiw#0 AQET BIgNELl & (80U whih) tumiising ) DAYE

Filing Foo Is $50.00 Msake check payabis to

Due by May 1, 2007 Fiorida Departmant of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM O beiete FITLE ) Crange [ Adddtion
HAME CHAVEZ VIRNA NAME
SIREET ADDRESS | 14328 SW 133CT SIREE] ADDRESS:
cny-st.20 . | MIAMI, FL 33186 onY-ST-2IIP
TnE MGRM O Deiese nHE [3 Cange [ Adgition
HAME MAS, MATILDE NAME
SIREST ADDAESS | 14326 SW 133CT STREET ADORESS
CIry-§T-29 MIAMI, FLL 331868 crr-51-21F
TIE O Delete LILE [ changa [ Agaiticn
NAME MAME
STREET ABDRESS STAEET ADDRESS
CHTY-S1- 2 oY -ST-21P
TILE O Deteta TLE [ Crange [ Addition
HANE NAME
STREET ATORESS STREET ADDRESS
CiY-5T-3P iry-51-2p
Tme O etete TME O crangs [ Asciion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-51- 2P
me 3 Oetete HIN Ocrange [ Activen
RAME NAWE
STREET ADDAESS STREET ADDAESS
orY-$t-2P ciy-$1-0p

11. | heraby certify that the information supplied with his tiling does not gualify tor the exemptions conlained in Chapter 119, Florida Stalutes. | lurner cedtily 1hat the information
indicated on thit report is trua and accurate and that my signature shall have tha same legal effect as if made undier gath; thal | am a managing member o manager of the
limited [kability comparyy or the receiver o« truslee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

: / - 236-
SIGNATURE; . gmm %l _ __ 0‘1—16_497 %osmg_am??zr-
V ——



