FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

P[%SNLJ”’:AENT # L06000087?2 1 04-18-2007 90035 Q38 ****50.00
PYRATE ISLE SAUCES, LLC
Principal Place of Business Mailing Address
1262 BISHOP ROAD 1262 BISHOP ROAD 60038268
SPRING HILL, FL 34608 S SPRING HILL, FL 34608 US
T T DGR ENRAC T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0 - OSRTVWA\RS Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqgfad;ﬁ“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
MERRITT, CAROL
12682 BISHOP ROAD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE < Sea R DNNe VT \’\\\ \c; SN

Signatwe, lyped of pnnted name of registered agent and ttlke ff applicabia (NOTE: Registered Agant signatura required when reinsiating) 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
TITLE MGRM O Detete TITLE [3Change [ Addition
NAME MERRITT, CAROL NAME
STREET ADDRESS | 1262 BISHOP ROAD STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34608 GITY-ST-2P
TILE MGRM 7 Delete TITLE [ Crange  [7] Addition
NAME MERRITT, WHITNEY NAME
STREET ADDRESS | 1262 BISHOP ROAD STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34608 CITY-ST-2P
THLE 7 Delete TTE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST- 79 CITY-ST-2IP
TMLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P GITY-ST-ZP
e [ nelete TIMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certity 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 trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CaX Q‘\t,\m—’ \\\,\\AQ:"]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I.EIBEH,‘H'.ANAGER. Oft AUTHORIZED REPRESENTATIVE Date Daytena Phone #




