FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

PQWCNLEL':A ENT # 107000062524 04-22-2008 90098 013 ***138.75
THE SWEET TOOTH, LLC
Principal Place of Business Mailing Address DUUGLUIUUY
232 NW. MAIN STREET 232 N.W. MAIN STREET
WILLISTON, FL 32696 WILLISTON, FL 32686
B R CALAR AR HO O e
Suite, Apl. #, etc. Suite, Apl. 4, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13- O4-86/69 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?gggqmm"d
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent *
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE _
 Signatte, typed or printed nama of registared-dgant and lie 4 appicatile. (NOTE: Ragisterac Agent signatire requined whan relnxiating) DATE

FILE NOWII FEE IS $438.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM . O Delete me [Ichange 1] Addition
NAME ELLISON, ADAM ' ; RAME
STREET ADDRESS | 232 N.W. MAIN STREET T STREET ADDAESS
CiTY-5T-2IF WILLISTON, FL 32686 .. CITY-8T-219
TILE MGRM . --1“?:,". £ petete TITLE D change  [C] Addition
NAME ELLISON, KAYLIE AR NAME
STREET ADDRESS | 232 NW. MAIN STREET STREET ADBRESS
CHY-ST-2P WILLISTON, FL 32696 l CITY-5T-21p
TILE ] Delate TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-5T-2IP
TME 3 Delete TME O cChenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE O Delete TTLE CJChange 33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Defete THLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Ficrida Statutes.

Yighs  Asa-a74-1668

Daytme Phone #

Sll.'SliIATUHI}mEW:RE

AND TYPED OR PRINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




