" 2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y

DOCUMENT # LO3000037186

1, Enlity Name

ORMAZABAL & SABUGO, LLC

Secretary of State

03-11-2004 90224 020 ****50.00

- 6619 SOUTH DIXIE HIGHWAY

Frincipal Place of Business

(/0 NAPDLEON BAKERY

Malling Address

(/0 NAPOLEON BAKERY
6619 SOUTH DIXIE HIGHWAY

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

2. Principal Place of Business 3. Mailing Address

r/o Mario G. de Mendoza, III

LA

Suite, Apt. # etc. " Suite, Apt. #, stc,

Mar 11, 2004 8:00 am

12765 Forest Hill Blvd, #13pf12%2004 Chg-lLC ~ CR2EOB3(10/03)
City & State C'tiai,%zétei:on , FL 4.2F5|_N6122ei 771 :lii)gzc:)::arble
zp Country 32;4 14 U(éoAun"y 5. Certificate of Status Desired 0O gig&gf:c"m”a’
6. Name and Address of Current Registered Agent L S _:ﬂmf and—l_\hdcifs_s f', E.‘f R._egi.s}flfd _;Agent —
DE MENDOZA, MARIO G Il T o 'ﬂ; thpnq_o G. de Mendoza, III, P.A.

12765 FOREST HILE BOULEVARD STE 1302
WELLINGTON, FL. 33414

1S!reet Address (P.O. Box Number is Not Acceptable)

765 Forest Hill Boulevard

Suicte 1302

t
Weillngton

FL | 3p Cods

8. The abave named emlly;ubmlls this slaren\;t for the purpose of changing its regmtered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons ifetistred agent M. ¢ G. de Mendoza, III, P.A,
SIGNATURE , Mario G. de Mendoza, III, President 2/18/04
tpramsMed agent and litke if applicable. (NOTE: Registered Agenl signature requirad when reinsiaiing) ~ DATE .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDETIONS!CHANGIES ) .
TITLE £ Delete TITLE MGRM [ change B Addition
NAME NAME ORMAZABAL, ARANZAZU
STREET ADDRESS streer anoress (6619 South Dixie Highway
Giry-51-21p cm-s1-2¢  |West Palm Beach, FL 33405
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-27iP
TITLE [ Delete 1ITLE [ Change  [J Addition
NAME . NAME . .
i B _— e B ————— o i — -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2P _
TITLE O pelete TIME [ thange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$T-2P CITY-ST-2P
THLE [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-5T-21P B
[t [ Delete TILE [J Change [ Addition
HAME NAME . ,
STREET ADDRESS STREET ADDRESS |, . '
oY -ST-2P GITY-ST-2P,

'SIGNATURE:

11, i hereby certify that the inforgation supplied with this fing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | fuither Certify that the information.”

indicated on this report is trgle and accurate and tha

- limited liability company or,

azu

y Bignature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
e receiver or trustee egfipowered to execute this, repor as required by Chapter 608, Florida S1atules

Ormazabal, Manager ﬁ/{/ﬂ (61) 588-6295

SIGNATURE

PED OR PRINTED Vﬁe op'@sﬂ' MG MANAGHNG MEMEET, ) WAGER OR AUTHORIZED REPRESENTATIVE

/

Date Dawtime Phone #



