FILED
2007 LI NUAL REPORT T ANY Feb 12,2007 8:00 am

DOCUMENT # L06000079336 Secretary of State

1. Entity Name 17 s ok sle sk
CHOGOLATE CONCEPTIONS, LLC 02-12-2007 90309 029 *7%33.00

Principal Place of Business Mailing Address
7943 GUERAD DRIVE NORTH 7943 GUERAD DRIVE NORTH bt
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 vy -
T s S VR EESO MM
};’Ll Prcver S+ ?‘7 4 Coverod BPVE N.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
—City & State Clty & State | Number Apptied For
Jaoksonyille | FL TJet ko Ville Tl j 93354997 Not Applicable
%pﬂ 220 Z”l""g % 220 Z‘}”m% 5. Certficate of Status Desired 1 F§ese g&y&m'
. ) B r
8. Name and Address of Current Registared Agent 7. Name and Addi of New Registered Agent
Name

BENNETT, CYNTHIA

7943 GUERAD DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

8. The above named 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 sbligations of registered agent.

SIGNATURE C«A\—\—w C oo, OQSLMW\L** Oyoonad” OQ\\CIDD\AS)(]

ture, Ryl or prntedt name of agort and litle-dab {NGTE: Registered Agent dgna‘urs tequred when reinsising)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TRLE [JChange [ Addition
HAME BENNETT, CYNTHIA MAME
STREET ADDRESS | 7843 GUERAD DRIVE NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P
nLE O belete TMLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE O oelete TITLE O cChange 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2P
TIVLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Detete THTLE [T Change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GITY-§1- 2P
TMLE T Delete 1MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / TR~ Q\m*\\mq (buxmé?r r‘wvx&f oﬁ]otalU’! 553}36

uuemwmummmmm, OR AUTHORIZED REPRE SENTATIVE Duyt!nul’hﬂ'\el




