FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # L07000083557 ecretary of State
1. Entity Name 04-21-2008 90313 010 ***138.75
D'UTEFUL TREATS, LLC
Principel Place of Business Mailing Address B
155 W. DOERR PATH 155 W. DOERR PATH
HERNANDQ, FL 34442 HERNANDO, FL 34442 A . T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IIHIMIHHMI]IHMHM HM l||' mllllmlﬂ‘lmmw

Suite, Apt. #, sic. Suite, ApL. #, €lc. H72008  Chg-LLC (12/06)

Cily & State City & Stata ‘Ezlpmmflzbrlos mrzm

e Country Zo Country 5. Certificate of Status Desired [ ’feseon Additionat

§._Name and Addross of Current Registersd Agent T 7. Nama and Address of Mow Rogistered Agent -~ -
Name T . .

COFFEY, STACY

155 W. DOERR PATH Streat Address (P.O. Bax Number is Not Acceptable)
HERNANDO, FL 34442

o FL | 2o

& The abova named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signehry. typed or prineed neme of mpixared sgant snd fie § sppicable. {HOTE: Regixened AQont TIQratuns necuinec when renstating) DATE
FILE NOWI! FEE IS $138.75 Lo . Make check payable to. .. ..
After May 1, 2008 Foe will be $538.78 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oelete TME JCtenge [ Addition
NAME COFFEY, STACY NAME
STREET ADDRESS | 155 W. DOERR PATH STREET ADDRESS
CITY-ST- 2P HERNANDO, FL 34442 CIry-st-2p
THLE MGRM 1 Detete TME [JcChange [ Addition
MAME COFFEY, ROGER D NAME
STREETADDRESS | 155 W. DOERR PATH STREET ADDRESS
CY-S1-2P HERNANDOQ, FL 34442 CITY-ST-21P
TLE : 3 peiets TME O ctenge [ Addgition
NAME NAME
STREET ADURESS STREET ADRESS
CITY-ST- 2P CIY-ST-ZIP
TME O pelets TME [ Crange [ Addilion
NANE NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P ory-§1-20
TME O Detete TALE Dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-0P CITY-ST-2IP
Tme O Detetn TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-ap° - cITY-ST-2P
11. i hereby mﬁmmhnmbmamndwmﬁnsﬁmgdoesnmmmﬁyfammmmdemChamuna FlondaStameslﬂﬂwrcermymmemfumanm
indicated on report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Forida Statutes,

SIGNATURE; ,‘.\/@fu / ey 4/”/ 08 3574645

392

mqummmmmu Dirytre Prewe #




