2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24,2008 8:00 am
Secretary of State

01-24-2008 90068 012 ***138.75

DOCUMENT # L07000091417

1. Entity Name

SWEET CORN, LLC

Principal Place of Business

424 E CENTRAL BLVD
# 106
ORLANDO, FL 32801

Mailing Address

424 E CENTRAL BLVD
# 106

us ORLANDO, FL 32801

60003510
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[IB5D DRHMLE s M| JIR5 O DR MLV STBREES
Suite, Apt. #, etc. Suite, Apl. #, atc. 01042008 Chg-LLC CRZEQ83 (12/06)
City & State — 7 Qity State . . — | 4 FElNumber Applied For
gﬁ/fuf- FET MSAL/ZG, F SAS/U/’/DC—W 6/26'/ yard VNot Applicable
7 N i,
2")33 7/6 Coumr\z/ S A 223 //7/5 Coumry&/,.g“ A 5. Cerilicate of Status Desired O ?i'g‘?q:i‘f:é"o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SZAFRICS, IMRE

424 E. CENTRAL BLVD
#106

ORLANDO, FL 32801
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8. The above named entity submits this staterment for the purpose of changing its regisiers

the ohligations of registered agent.

SIGNATURE

fice or registered agent, ar both. in the State of Florida. | am familiar with, and accept
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Signature, typed or pnmed name of regstersd agent and site (f ap)wﬁca r
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E Regpstored Agent Sigratre required wnen reinsiatingh nate 7
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FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

L MGR [ delete THLE [ Change [ Adaition
NAME NOVECO INC. NAME
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r the exemiptions contained in Chapter 119, Florida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Flonda Statutes.
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