. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 : Mar 27,2008 8:00 am

DOCUMENT # L07000092695 T Secretary of State
1. Entity Name 2 N o 03-03-2008 90408 032 ***143.75
SUGAR PLUM FAIRY, LLC i 4
B n g/'e
Principat Piace of Buginess Mailing Address
102 N.E. 2ND ST. #385 102 N.E. 2ND S57. #385
BOCA RATCN FL 33432 BOCA RATON FL 33432
N " (I
I RS GARAAP b
2. Piincipat Place ol Business - Mo P.O. Box # 3. Mailing Mqrcss
291 VIA _MNgeranTas 29 _Vih MatanTas
Suite, ApL #. €S, Suite: Apt. ¥, etc, 15t MOORE CR2E083 (10/07
¥s #ys :
Cily & Staze City & Stai 4. FEI Numoer Apphied For |
AocA %,J . Fo LFL‘ nn- ot98 5?0 No: Applicatle
Zip ; intry Z ) Couritry - . : $5.00 Aaditional
33 ‘{3 3 02. a&‘&‘ ._!‘)3431_ éﬁ” 5‘#‘4 5. Cenificate o Sians Desirea o Fee Required
6. Noemu and Addroas of Current Regislered Agent 7. Name snd Address of New Registerad Agant
Nama
T J? e7 .10 T . - N - _
g&gzsma'czﬁr%”gfign L Straet Address {P.O. Boax Numbe is Not Acceniadle}
HIGHLAND BEACH FL 33487
City FL , Zip Code
8, The gbove namad entily subrmits Inis stetemen: bor the purpose of changing its registered office of regictered agent. or bolh, in the State of Firida. | am tamiliar with, and accept
the obiigations of registgied dgent. -
SIGMATURE oy . Jenn IJC( L. Gogadan MGEH Z/ 7—'/ oR
Lrrec v a o 199 HeT0a Apont Bnd § i 4 aopi: ok INOTE Reuctene A 3 1R 120w s ahan ICnmtng) L B DATE
=,
0. WANAGING MEMBERS/MANAGERS ADDATIONS  CHANGES
UE MGRM O pesse Tl Ochange [ Addition
MALE GONZALEZ, DEBRA L HAME
STREET ADGAESS {3630 S. OCEAN BLVD STREET ALDAESS
cuy-§1-2P - JHIGHLAND BEACH FL 33487 Cry-g1-zp
e MGRM [ Delere TiiiE OChange 3 Aodition
HAKE. GONZALEZ, JENNIFER L TANE
STREET ADORESS 13530 §. OCEAN BLVD STREFT ABOPESS
ory-S1-3F [HIGHLAND BEACH FL 33487 CrY 317
TUE [ Geteie TEE Dctage [ Asrution
Nk NANE
" STREETADDRESS |~ " ~ e - R SIFEETADORESS™| ~ - —
CMY:51-aF . - o P - —_— —_ _foome.sione — - o - - —_— P
TINLE - [ Detete Tk D change [ Additicn
YA . N
SIREET ADURESS SIREE) ALDFESS
CIYe-S1-29 CTY- 53 &P
T 1 et TrLE D cange [ ortition
NAME NAME
STREET ADIHESS STREAT AUDRESS
Cry-81-2p CITY-5% 4P
nhE O Deete RRE O ctemge [ Acgition
NAVE NAME
STREET £DOAESS SIREET ANDREES
cimy-S1-2F CITY-37-7P
11, | hereby cerity tial the information supplied wiln this filing does nei qualily fer the examptions contained in Section 119, Flcrida Sialutes. | furthge Cortify tat the information
ingizaied on this 78por i trse and accurale and thai my sigrature shall have the same lagal altect as it mada under pam: mat | am a manzging member of manager of the
milsd liability COMOany Or the teceivar 0 Fustes ermpowered 16 exscula this repart as requirad by Chaprer 808, Florida Statutss.
_ o
SIGNATURE: _ (Lo Tennike { Graelar 3)249/07 Fatm re .
NGNATY brmcn D REPAEEENT ATIVE Do CniraPores Sl L3 [- Wb




