2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT #L07000101611

1. Entity Name

B. JAM SWEET TREATS LLC

04-16-2008 90114 008 ***138.75

Principal Place of Business

3306 EAGLES TRACE
WINTER HAVEN, FL 33884

Mailing Address
3306 EAGLES TRACE

WINTER HAVEN, FL 33884

w3593

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NG

Suite, Apt. #, elc. Suite, Apt, #, etc.

01082008 Chg-LLC CR2E083 (12/06)
Cily.& State City & State 4. FE|l Number Applied For
R-0220 73 3 Not Applicable
2i I i Count it
P Country Zip auniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Raguired
— 7= & Name and Address of Current Reglstered Agent - i B 7. Name and Address of New Registerad Agent
Name

VAN RYSWYK, BENJAMIN R JR.
3306 EAGLES TRACE
WINTER HAVEN, FL 33884

i

N

Streat Address (P.C. Box Numbar is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sipnatute, lypad o prited nama of raqxs\ernq agent and litla it apphcable

{NOTE: Regisiered Agent signature required when rsinstating}

DATE

'
| e

. fll..E_ NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State (~

- m——— _l_._.._. —— —— = — e ——— —peawe t o oo - =
L MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGRM I oetete TITLE [ Change [ Addition
NAME VAN RYSWYK, BENJAMIN R JR. NAME
STREET ADDRESS | 3306 EAGLES TRACE STREET ADDAESS
CiTy-57-2IP WINTER MAVEN, FL 33884 CITY-ST-2IP
TILE O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P
TITLE 3 pelgie TMLE 3 Change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O pejete TINE [O Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ) A

~Giry-s1-2p - Lo CiTY-ST-2IP L L e e el

TME _ xuf g o35t [ petete TITLE LR T ] Change ;. [ Addition
NAME '] [tonn e NAME o St e
STREET ADDRESS STREET ADDRESS '
omy:sTap <0 - CITY-5T1-2IPF T e

11: | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE’AND TYPED OR PRINTED

Pfoor $63-3(7-P¥03

Daytime Phone #

ORWZED REPRESENTATIVE




