2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # L00000004024 Feb 11, 2004 08:00 AM
- Sy eme Secretary of State
BOCA GRANDE BAKING COMPANY, LLC y
Principal Place of Business 7 . 'Ma.i-ling Address
825 WRIGHT §T ’ 825 WRIGHT ST
ENGLEWQOD FL 34223 ENGLEWQOD FL 34223
i e MW |I Ly
Sune, A, ¥, €1, ' Sue, Aot #, ela. MOORE CR2EOS3 {11/03]
City & State City & Siate 4. FEl Number App!ied Far
65-1013710 Not Applicable
Zp Country Fale] Cauntry 5. Certficate of Status Desired O ?ei ggq f:?:c;uonal
6. Name and Address of Current Registered Agant — 7. Name and Address ot New Registered Agent e
Name
|8-Z5O NWSR’K\-;V’_IIIT[-LISE}-M K Sirgel Address (P.0O. Box Number is Not Acceptable) - ' §
ENGLEWOOD FL 34223 — =
City R FL l Zip Code "

8. The above narmed enuty Submits this staternent for the purpose of changing us registered office or ragistered agent, or both, i the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE . e _ . e - -

Signzture. typid of prritad name of regrstared agent and bitte # applicabla [MOTE Registerad Agent signalure required when reinstahng) DATE

FiLE NOW!!I FEE {S $50.00 .
Make Check Payable to Florida Depariment of State

- Bue By May 1, 2004
g MANAGING MEMBERS MANAGERS . § 10, T T ADDITIONS | CRANGES T
TmE MGRM [ Delete TITLE Cdchange [ Addition
NAME TRANSAM CORP. NAME - -. -
STREET ADDRESS | 825 WRIGHT ST. STRTET ADDRESS o ,.%EE] ?g‘??gﬁﬁ 35§ 1o o, QQ
CY-ST-2F  {ENGLEWOOD FL 34223 7 o fowsrze - "t
TITLE 7 Dekete HiLE [ Change D Addman
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-ST-2P _ CIY-S1- 21 o
ATE ' [T Deieie ' TTLE JChange ] Addibion
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-S3-7IP CITY-S7-2IP B ) o
ILE 7 Detete TITLE {1 Change  [J Addition
NAME MAME
SYAEET ADCRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2IP 3
TTLE ] Delete TITLE ] Change ]:]Adamnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Oty -$T-ZP
TINE 1 Defeta TILE [ Change [ Additicn
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CATY-ST-Z1 CITY-ST.2IP

11. 1 hereby certify that ine infarmatian supplied with this filing does not qualify for the exemplion stated in Seciion 113.07{3)(i), Florida Statutes. | further cerlify that the mforma.tlon
incdicated an this report is true and atcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmited liabitity company or the receiver or trustee empowered to execute this repart as reguired by Chapter 608, Fiorida Staiutes.

M//Ccnn- .pé qﬂk-r

SIGNATURE: P4l dedomna VP Lotoisor Corgs bice Besigpnt 2= T—07  54/-8%y 1832

SIGNATURE AND TYPED OF PRINTED BAIE OF SIGNING MANAGING MEWBER, MANAGER, ORI THORIZED REPRESENYATIVE Date Daytme Phane 4
Pl P i e




