2005 LIMITED LIABILITY CONIPANY
ANNUAL REPORT

DOCUMENT # LO3000037 188
Bmﬁﬂem_ & SABUGQC, i.LC

Pringipal Place of Business o * Mailing Address - ST
(/0 NAPOLEON BAKERY /0 MARIO G, DE MENDOZA, Ui
5619 SOUTH DIXIE HIGHWAY T 12765 FOREST HILL BLVD. #1302

WEST PALM BEACH, FL 33405 WELLINGTON, FL 33414

TR

= -

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2005 08:00 AM
Secretary of State

REHRGN

[T

04272005No Chg-LLC CR2E0B3 (10/03)

4. FE) Number Applied For
20-0441771 Mot Applicable

5. Certificate of Status Cesired $5.00 acational

6. Name and Address of Current Registered Agent
DE MENDCZA, MARIO G Il

12765 FOREST HILL BOULEVARD STE 1302
WELLINGTON, FLL 33414

DO NOT WRITE

a Fes Reguired

e A

iN THIS SPACE

8- The above named entify Submits this statefment for the purpose of changing s fegisiered office or registered agent, or bath, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent,

SIGNATURE.

Signatura, typad at printéd name of reglaieree agenl and Ye if apphicabla

© WAOTE Repistared Ageht signature required when refgrating}

Filing Fee is $50.00
Due by May 1, 2005

9. "7 MANAGING MEMBERS/MANAGERS N =
TITE MGRM . - :

NAME ORMAZABAL, ARANZAZU

STREET ADDRESS | 6619 SOUTH DIXIE HWY

CITY-ST. 2P WEST PALM BEACH, FL 33405

TALE

NAME

STREET ADDRESS
CITy-S7-ZIP

e

NAME

STREET ADDRESS
CITY-ST-7P

e g o
NAME

STREET ADDRESS
urY-Sy-20

TME

NAME

STREET ADORESS
Cry.g1. 28

e
HAME

STREET ADDRESS
CITY-S7-20 4

L0044 383
04/25/05-80135-011 50.00

DO NOT WRITE
IN THIS SPACE

11, | hereby cenig that the Ty
mdicated on this report isArde and accurate and that my

limited liability company Ghthe receiver or trustee empcyere

SIGNATURE:

ation supplied with this fling/doef not quallly for the exemption stated in Section 119.07(317, Flarida Statutes. ! further certily that the information
ignaiure shall have the same legal effect as it made under oath; that | am g managing member or manager of the
to execute this repon ag required by Chapter 608, Florida Statutes

J

wcuu&ﬁ%pzn OR PRINTED NAMEJ!F mahﬁ MANAGING MENRER, OR AUTHORIZED REPRESENTATIVE
— - :

Daylime Phorg #

L/
7

F—

27 /6
7

o { *



