2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000122576

1. Entity Name
A SPECIAL TOUCH - CAKES BY CAROLYNN, LLC

Principal Place of Business

3153 FIFTH AVE. N.
ST, PETERSBURG, FL 33713

Mailing Address

3153 FIFTH AVE. N,
ST. PETERSBURG, FL. 33713

VAT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90276 016 ****55.00

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4, FE} Nurmber Applied For
L0 - 837870 Not Applicable
L Country e Couniry 5. Centiticate of Status Desired 5] ?g-ggwmm‘a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
FOSTER, DAVID W
555 FOURTH ST. N. Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33701
City FL l 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 accepl

the obligations of registered agent.

SIGNATURE
Signeture, typed of primad name of reQuiered agent and tite f appicable. (NOTE: Registared Agen signature 1aquitad whén renstating} DATE

Filing Fee Is $50.00 Make check payable to

Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O oelete e [0 change [ Addition
NAME SCHAEFER, BONNIE K NAME
STREETADDAESS | 3153 FIFTH AVE. N. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33713 CITY-51-2P
TITLE MGR 7 Detete TMLE 3 change [ Addition
NAME WHELAN, JILL A NAME
STREETADDRESS | 3153 FIFTH AVE. N. STREET ADORESS
CITY-§1-2 ST. PETERSBURG, FL 33713 CITY-ST-2IP
THLE [ ekte TLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TIME 3 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2p CITY-ST-ZIR
TITLE [ Dewle TITE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cy-st-ap €ITY-ST-27P
TITLE ] Delete TMLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GY-ST-1P CITY-§T-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath

limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @WW 500016 Scwef—-ee_l Hew . ;%'7 o7 7R7-327-5 738

; that | am a managing member or manager of the

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IA#GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytrme Phone &




