FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000080368 04-16-2007 90355 024 ****50.00
1. Entity Name
SHELBY'S SWEETS AND TREATS LLC
Principal Place of Business Mailing Address
12977 CORTEZ BLVD. 8181 ENGLISH ELM CIRCLE
BROOKSVILLE, FL 34613 SPRINGHILL, FL 34606
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75—3220533 Not Applicable
Zi Count Zi Count iti
e ountry ® ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama
THEIS, KERRIE H
B181 ENGLISH ELM CIRCLE Slreet Address (P.O Box Numbar is Not Acceptable)
SPRING HILL, FL 346086
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its ragistered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T S
Signature, typed or primed name of registered agent and tile il apoiicable. (NOTE: Registarad Agent signature reguired when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete TTLE [ change {7 Addition
NAME THEIS, KERRIE H:1 NAME
STREET ADDRESS | 8181 ENGLISH ELM CIRCLE SIREET ADDRESS
CITY-SI-2IP SPRING HILL, Fl;fi.»‘34606 ciry-81 2ip
TITLE H [ Delele TIILE [ Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-SI1-2IP
TINE O Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE .- 7 pelete mLE [ Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TIE 1 detete TRLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TTLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 r ec iver or trustee empowerad {0 execuie this report as required by Chapter 608, Florida Statutes.
ZUM iz #1/07  (3le 4136
SIGNATURE:

SIGNATURE AND TﬁEU OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phoowe 4 *




