FILED
2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000081210 Secretary of State
1. Entity Name 05-30-2008 90019 006 ***138.75
SWEET CHEEKS, LLC.
Principal Place of Business Malling Address
§ CALLE UNO 5 CALLE UNO
KEV WEST, FL 33040 LS KEY WEST, FL 33040 US
] 1 rl
R 0 O
Suite, Apt. #, etc. S.ull:a. Apt. ¥, etc. 05072008  Chg-LLC CR2E083 (12/06)
Clty & State " City & State 4. FEI Number Apptied For
0 < Not Applicable
o I S’w""" -l Country b Cerifcetoof Stas Desied [ $5- g&m‘*‘f’“"
8. NlmttndAd&uadCuMRMAmm 7. Name and Address of New Registersd Agent
. Neme
TISCHENKEL, ROBERT -
201 FRONT STREET : Street Acdress (P.O. Box Number I3 Not Acceptable)
SUITE 331
KEY WEST, FL 33040
. City FL I Zip Coda

8, The abow named entity submits this etatement for :he putpoaa of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragiatared agent.

SIGNATURE - _

Sgniture, typad OF DHMEsd NEme of PG it o {MOTE: Ragietiied AQIN SN Facrared whi rerstng) DATE
FILE NOWI! FEE IS §138.78 ‘im sccordanca with 8. 607.183(2)(b), F.S., the limited Maks check payabls to
Due by September 12, 2008 [labiiity company did not recaive the prior notice. Florida Department of Stats

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

ame - | MGRM O Delets TE Ol change T Agdhion
MW [ WILBARGER, MARILYN D NAME

STREETAGDNESS | § CALLE UNO  ° STREET ADDRESS
‘CW-5-ZF | KEY WEST, FL 33040 OTY-5T- 2P

TmE MGRM O Delets TME [ Ghange ] Actittion
K - 1 TISCHENKEL, ROBERT NAME

STREET ADDRESS | 201 FRONT STREET, SUITE 331 STREET ADORESS

CoTY-ST-2P | KEY WEST, FL 33040 CIFY-5T1-2P

TIE £ petete TE Ocrangs  [J Adottion
NAME HAME

STREET ADORESS STREET ADORESS

CiTY-ST-2P CivY-51-2P

e [ Deters TIME [dchange [T Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2F

TME O Detere TMLE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2p ¢ CITY-5T-2P

TME O Delets TLE Clcmnge  [Jaddtion
RAME NAME

STREET ADORESS STREET ADORESS

CITY- 5227 CITY-S7-2P

11. | hereby certily that the Information suppiled with thia flling does nat qualtfy for the exemptions contained in Chepter 119, Forida Statutes. | further.cértfy that the information
indicated on this report ls rue and accurate end that my eignature shall have the same legal affect as I made under oath; that | am a managing member or menager of the
limited llabliity company or the recaiver or rustee empowerad to executs this report aa requlred by Chapter 608, Florlde Statutes. L oae

AT o

SIGNATURE: _ M/—\ B

m{g’mmumm&ammmmmmmm Dute Duytens Pherie #




