2008 LIMITED LIABILITY COMPANY Feb ZIng(E)ZSDSOO am

ANNUAL REPORT

DOCUMENT # L07000020694 Secretary of State
1. Entity Name 02-21-2008 90067 013 ***138.75
SUNDAE'Z, LLC
Principal Place of Business Mailing Address
725 27TH AVE.SW, SUTE B 725 27TH AVE.SW, SUITE B PR TTTYv ‘
VERQ BEACH, FL 32662 VERQ BEACH, FL 32962 c RN
e AR GO
Suite, Apt. #, stc. Suite, Apt. #, atc, 02482008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nu Applied For
6 g 7 6&0 q Nat Applicable
Zn Country 2 Country 5. Cerliticate of Status Desiredt 0 gg'ggqm:;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
"HENDERSON, GEORGE M __
955 47TH AVENUE SW Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32968
City ] FL LZip Code

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

SIGNATURE | N —— 656 %., Ht—kdcrg O Lo:m \1Z -0

ure, typad qpnnm nhma of ragstamd agent and be 1 apphcable. {NCTE: Aagime wignatUre raquirad when reinstatng}
\
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
. MA}\'AGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM 3 Delete TME [JChange [ Addition
NAME HENDERSON, GEORGE M NAME
STREETADDRESS | 955 47TH AVENUE SwW STREET ADDRESS
CHrY-ST-2P VERQ BEACH, FL 32968 CITY-ST-21P
TME MGRM O bekete TME [ Change [ Addition
NAME HENDERSON, TAMMY M NAME
STREET ACDRESS | 955 47TH AVENUE SW STREET ADDRESS
CiTY-ST-2P VERQ BEACH, FL 32968 CITY-ST-2P
TITLE O Dolete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CTY-ST-21
TmE 3 Delste TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
TIMLE 7 cetetz TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2/P
TME [ pelets TLE Ochange [ Addition
HAME NAME '
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P

11. | hereby cemttz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing mamber or manager of the

2)
N ALK 373—35 37

Daytma Phone #

limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.




