2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT o LN

DOCUMENT # M06000003343 07
1. Entity Name JﬁrJ 25 ﬁir’ IG. , q
MY OWN SWEET HOCME LLC
ALY S L RS -
rALLM ‘aQr YESTA t

Principal Place of Business Mailing Address t u[ a L OR’DA
117-05115AVE S 17-05 115 AVES
0Z0ME PARK, NY 11420 OZONE PARK, NY 11420
S e o avp | T

Site. Api. #. efc. Suite, Apl #, efc. r 7/ [ N | 01162007 Ghg-LLe CR2E083 (12/06}

Ciy & Siate City & State 4. FEI Number Applied For

20-4949391 Not Applicabte
i Counlry Zip Country 5. Certificaie of Status Desired G gi.gg}a?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . .
CORPORATION SERVICE COMPANY Sorgflrfocs ;*gnenis; Inb'f)' '
trect B8S5 L] er is Not Acceptable;

1201 HAYS STREET 515 r;St anleﬂ C €

TALLAHASSEE, FL 32301-2525

%téllahassee Fngi'icffﬁ

8. he above named entity submis this statemenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamifiar with, and accept

SQ.::Z':: Tl s 9. 0124 200%

Signatura, lyped o prinled narme of ragisigned agent and e If apphcanle INOTE Ragisiergd Agant signalue requiied what reinglahng) DATE
Filing Fee is $50.00 Make check. payable to e '
Due by May t, 2007 Florida. Depaltrnent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGRM O petere TIILE {J Change [ Addilion
NAME SINGH, BRIJAHAND NAME
‘ Lacrannrard
STREF: ADORESS | 117-05 115 AVE S STREET ADDRESS
eIy~ 1-2P OZONE PARK, NY 11420 ciry-sT-2P
e U Detete T :' DS P e it Oaddton
NAME NAME A Y B R
STREET ADDRESS STREET ADDRESS ILADT--0101e—-017  ##50. 000
ciry-51- i ciy-8T-21P
TiTLL [ Delete TIILE [JChange [ Addition
NEME NAME
STREFT ADDRESS STREET ABDRESS
Ty <1-2P CIFY-ST-2IP
e 1 Detete PILE [ Change [T Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-7IP CITy-ST-2P
TITLE 7 Delele TITLE [J change [ Addilion
MAME NAME
STREF1 ADORESS STREET ADDRESS
CITY-51- 2P CIry-ST-2IP
e T Deters TITLE {1 Change [ Addition
NaM[ NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. 1 hereby cerlity that the information supplied with this liling doas not qualify or the exemptions conlained in Chapter 119, Florida Statutes. ! further certify that the information
wdicated on this reporl is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
nrnited liabitity company or the receiver or tnustes empowered ta execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /76 v

SIGNATURE AND W/‘}ﬁ PRINTED HAM%}’SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daylme Phong #




