.

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

f

DOCUMENT # M01000001163 Secretary of State

1. Eatty Name

MISSION BREAD, LLC

Principal Place of Business Mailing Addrass

24714 N. WOOQDLAWN #201 2414 N. WOODLAWN #201

WICHITA, KS 67220 WICHITA, KS 67220
02072007 No Chg-LLC CR2E0B3 {11/05)

DO NOT WRITE IN THIS SPACE PR AoplodTor
48-1247079 Not Applicable
5. Certificate of Status Desired O E:'.;' ggqﬁ:’:;"‘m‘"
6. Name and Address of Current Registared Agent

KIRK, WILLIAM N

GOULD, COOKSEY, FENNELL ET AL, PA Do NOT WRITE
979 BEACHLAND BLVD ‘

VERO BEACH, FL 32963 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and eccept
the abligations of registered agant.

SIGNATURE

Signaturs, typad o piinied name of regitisced ageni and title i apphcanle. (NOTE: Ragistered Ageni signature required when reinstating) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS
THLE MGRM

NAME WALSH, WILLIAM J JR

STREET ADDRESS 1 4412 E 77TH N.

orY-ST.2P | VALLEY CENTER, KS 67047 WOLOGoRZ292% _
e MGRM 022107 -80041-016 50,00
NAME KAROLICK, H. ROGER

STREET ADDRESS | 13815 PINNACLE DRIVE
CITY-ST-ZIF WICHITA, KS 67230

TITLE MGRM
NAME DALAND CORPORATION

ApoREsS | 2414 N. WOODILAWN #201
2;1521_1":[ WICHITA, KS 67220 Do NOT WRITE

we | PAYNE, Lary £ IN THIS SPACE

STREET ADDRESS | 2414 N. WOODLAWN #201
CITY-ST-7P WICHITA, KS 67220

Tme MGRM

NAME WIGGINS, DALE E

STREET ADDAESS | 2414 N. WOODLAWN #201
CITY-5T-2IP WICHITA, KS 67220

TME

NAME

STREET ADDAESS
GITY. ST.21P

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statulas. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability cormpany or the recaiver or trustee empowared 1o execute this report as required by Chaptar 608, Florida Stalutes.

SIGNATURE: Wlu:u}}vv T WawsH T 2/7/07

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING HA%‘NO MEMPER, OR AUTHORIZED REPRESENTATIVE Date Dayfizwe Phooe #

5 ~




