2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT #107000013197

1. Entity Name

DELIGHTFULLY SWEET ENTERPRISES, LLC

ecretary of State

04-15-2008 90112 013 ***138.75

Principal Place of Business

15TH AVENUE SW
NAPLES, FL 34116

Mailing Address

15TH AVENUE SW
NAPLES, FL 34116

60023464

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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Suite, Apt. #, etc. X Sulte, Apt. #, elc.
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City & State - City & State - 4. FEI Number Applied For
(Ungles Flardy (Japien, Florida 96873013,
Zip Country Zip Country . . $5_00 Additional
?)‘-’t\@ﬁ LLOOD\ ?)Lk 16{) %H_ 5. Cerlificate of Status Desired a Foe Requireé ana

& _Nameand Address of Current Registered Agant ____

_—7..Name and Addross of Now Registar

Agant
=)

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLC DRIVE
NAPLES, FL 34103
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Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submitﬁis 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 obligations of registered age

i
SIGNATURE o

-

Signature, typad or printed namsuf regustered agent and litle il applicable.

(NOTC: Registered Agent signaturs reguired when reinslating)

DATE

al e

_FILE NOW!Il FEE IS §138.75

Make check payable to

After May 1, 2008 Fee withbe $538.75 Florida Department of State

: T .
9. e r\'nﬁAGWG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM i O Delste TITLE [0 change [ Addition
NAME JOHNS, LISA NAME
STREET ADDRESS [ 15TH AVENUE SW STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34116 CITY-S1-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
oA . AME . R
STREET ADDRESS STREET ADDRESS T T T
CITY-ST-2IP CTY-§T-21P
TILE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TNLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P oITY-ST-2IP
TILE O detete TITLE [Ochange ] Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | 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 Irustee empowered (o execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: %\Mmgx@“‘\b SOOI

=
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEMR AUTHORIZED REFRESENTATIVE

Date Daynma Phana #




