2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Mar 12, 2008 8:00 am

DOCUMENT # L07000091998

1. Entity Nama

Secretary of State

(03-12-2008 90239 016 ***138.75

PEPPERS & EGGS, LLC

Principal Place of Business

3407 OLEANDER AVENUE R
FORT PIERCE, FL 34982 N

Mailing Addrass

2401-OHEANBER AVENT
_ " FORT PIERCE, FL 34982 246y

\n

E Po PHOXY 2 ' fvu‘[liciz

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

0O T

02152008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applisd For
& -0 < i ] 0O le Not Applicabla
Zip Country Zip Country - 3 $5_00 Additional
5. Centificate of Stalus Desired d Fow Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

NEILL, JAMES DAVID
3401 OLEANDER AVENUE
FORT PIERCE, FL 34982

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and e it applicatle.

{NOQTE: Registarad Agent signature required when reinstating)

FILE NOWIll FEE 1S $138.75
Aftoer May 1, 2008 Foo will bo $538.75

&
N e e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me ' 1 Detete TIHE Managing Member 0 Change )ﬂmanion
HauE M 3. Dovid Neilll

STREET ADDRESS SHEETADRESS | 24y | Oleander Ave

CayY-51-219 CITY-ST-2IP For & P“\"'. Fca . Ew I99% 2

TILE 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CITY-ST-2IP

Tme 3 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIME 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TnE 7 Delete TmE O change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-21P CITY-S1-2P

TITLE [ Delete TILE [J Change [ Addation
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cry-sT-2P

11. L hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signatura shall have the sama lsgal effact s if made under oath; that | am a managing mamber or manager of the

limited liabllity company or the receiver or trustee empowerad to executs this re|

as required by Chapter 608, Floriga Statutes.

R-7-0S

723~ |

SIGNATURE: ,Q-—v

SIGNATURE Aly#D OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dute

Daytima Phonm &




