FILED
2008 LIM I NNUAL REPORT T ANY Apr 14, 2008 8:00 am

DOCUMENT # L07000096575 ecretary of State
1. Entity Name 04-14-2008 90228 025 ***138.75
FLOUR DESIGNER CUPCAKES LLC
Principal Place of Business Mailing Address
1223 HOPEDALE DR 1223 HOPEDALE DR. 2695
FT. MYERS, FL 33919 FT. MYERS, FL 33919 BOUZ B
S MR A A MDA
Suite, Apl. #, ete. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State " City & State T 7 7|74 FE) Number - -~ |~}AppliedFor
é" I _’ 8q I l‘l Not Applicable
Zip Country 2ip Country 5, Centificate of Status Desired O Eese.ggq :::ied‘;tional
e e e B Name and Address of Current Registered Agent — © T 7" Name and Address of New Registered Agent -
Name
HOUSER, ANDREA
1223 HOPEDALE DR. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL. 33919
City FL Zip Code

8. The above named entity 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
Signatwe, typed or printed nama of registered agent and ke If epplcabla {NOTE: Registared Agent signature required when reinsiating) B DATE

FILE NOWIlI FEE IS §133.7s ) o * Make check payabia to )
After May 1, 2008 Fee wil 75 . Florlda Department of Stata .
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS!CHANGES
TILE MGR O Delete TITLE O change [ Aadition
NAME WEGLARZ-HOUSER, ANDREA HAME
STREET ADDRESS | 1223 HOPEDALE DR. STREET ADDRESS
CiTy-s1-2p FT. MYERS, FL 33919 CITY-ST-2IP
TILE MGRM O Delete TITLE [ Change [ Addition
NAME HOUSER, DAVID W JR, NAME
STREETADDRESS | 1223 HOPEDALE DR. _ . STREET ADDRESS R _ . . ——
CITY-ST- 2P FT. MYERS, FL 33919 CITY-ST-20P
TLE ) T T T T T Ooeee TiLE ) O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited I;abrllly com‘r? or the receiver or jrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  (xsiea Plrasc 3/ V3] - 37~ 7744

SIGNATURE AND TYPED OR PRINTED NAME OF . MEMBER, }, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




