_' File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA EE;‘A;RTME.N%’OF STATE FILED
ANNUAL REPORT athefine Harrls
Sacrelary of State - H
1999 DIVISION OF CORPORATIONS ggNOV -8 AM1lshb

SECRETARY OF STATE

Annizal Report $100.00 + $88.76 Gorporalion Supp TALLAHASSEE- FLORIDA

Make Check Payable To: FLORIDA DEPARTMENT OF BTATE

fes — DOCUMENT # 197000001395

FILING FEE
$188.756

. Name and
of Limited

¥
Liability

Ta. Principal Place of Business AddTess
COOKIE DOUGH L.C. '

2073 PINE CLUB DRIVE 2073 PINE CLUB DRIVE
PLANY CITY FL 33567 PLANT CITY FL 33567
2. Principal Pisce of Business 2a. Mailing Addreas S.Dnhﬁrgnnludoraunllﬂod 3a. State of Formation
12/15/1997 FL

Suite, Apl. ¥, elc. Silte, Apt #, stc. 4. FEI Number

[ Appiied For
City & State City & State 59-3496799

] Notagpiicavie
Zp Country Tip Country ¥. Oate of Lasl Report t cerﬁlu of Glatus Deaired

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

ELLIOTT, SCOTT F

Seel Address (F.O. Box Number is Not Accaptable)
2703 PINE CLUB DRIVE

Suite, ApL ¥, etc.
PLANT CITY FL 33567

City Zip Code
FL

9. Pursuant to the provisiona of Sections 606.416 and 808 508, Florida Statules, tha above-namad limited IiaT:lemuw submits ihis statement for the purpcse of changing
its registered office or regisiered agant, or both, in the State of Florida. Such change was suthorized by afrmative vole of & majortly of the members. | heretry accapt the
appointment as reglistered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agent Accepling Appoiniment) (NOTE: AQrk 8y Quired whan rei aling)

10, Title Managing Members/Managers Business Gireet Address City, State and Zip Code

MGRM |ELLIQOTT, SCOTT F 2703 PINE CLUB DRIVE PLANT CITY FL

MGRM [ELLIOTT, JOHN C 2712 BARRET AVENUE PLANT CITY FL

B&DDUBDBE.!'( 1 t":—----ﬂh
-11/09/99--01071--001
ek 150.00 ek ] 50, 00

11. | do heraby certify that the Information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florids Statutes. | further certity that the
information indicated on this snnual report Is true and accurate snd that my signalure shall have the same lagal affect as ¥ made under oath; thatiam a managing member or
manager of the limited lisbility company of the receives or trustee empowered 10 exacute this report as required by Chapter 808, Florida Statuies; and that my name appears in
Block 10, or on an atiachment with an

SIGNATURE:

SE10R (12-98) -~
STFFL32382F 1




