2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000004024 Jan 29, 2005 08:00 AM
. Entiy Name - | Secretary of State
BOCA GRANDE BAKING COMPANY, LLC
Principal Place of Business ) ’ M;ﬁing Address )
825 WRIGHT ST B25 WRIGHT ST
ENGLEWOCD FL 34223 o ENGLEWOOD FL 34223
F P s ([ ANIEAWRANE
Suite, Apt. # etc _ R Suite, Apt, #, etc, 1t MOORE CR2E083 (10/04)
City & Stat = ) City & St S . FEI Numb Applied F
I ate ity ate 4. | Number 65-1013710 Nzi:);\zp":;ble
ap ' Counity Zip Couniry 8. Certficate of Status Desired [ gi'gg l‘ﬁfﬁiﬁona’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T T - | Name o
légso%%lévl-![l:rL?rM K - — . __.| SweetAddress (P O. Box Number is Not Aci:eptable)
ENGLEWOOD FL. 34223 : i
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Tlorida. | am familiar with, and accept
the: cbligations of registered agent . - '

SIGNATURE o
DATE

Sgnatuie, typag o printed nama of registersd agenl and titk # epplicakia NOTE Rugistered Agent signature 1ecured when (ginsiaing)

FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005

9. © T MANAGING MEMBERS | MAMAGERS 10, ADDITIONS  CHANGES

ML MGRM O Delete nnF [ Change [ Additien
HAME TRANSAM CORP. NAME

) ¥

SHEFT AARPSS 825 WRIGHT ST.. : —F streeTancaess .UBEIQQ.B‘-DM ‘39,. -

CiyY-53-7p ENGLEWOOD FL 34223 . Griy-&1. P Bl."Egu U-J"Sﬂﬂgl —[JU-.J -38. ﬂ]j

Lk T Ooeee e O] Change 1 Accftion
NAME HAME

SIREET ADDRESS STREIT ADTRESS

CITy-ST- 2 cily-SF2r

T o ) T O elele i [ change ] Addition
NAME NAME

STRLLT ADDHLSS STREFT ADDRESS

Ciry-S1-2iP CHY-ST-21P

L ) [ et ik [ Change  [] Addition
HAME HAMF

STRFFT ADDRESS SIRHEADDRESS

Y. S1- 1P Cy-SI-dp

o - ) [ Delete i [ change ] Addition
NAML NAME

SIRCET ADDRESS SIREET ADDRESS

“one-st-me oIy 517
Tt o - o Ooeee 1 n Tlchange [ Addition
NAME AN

SIRFIT ADDRESS STAFT ADRESS

Y.L (ITY-ST 7P

11. [hereby certify that the infcﬁatiohzapplied with this filing does not qualify for the axemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
inchcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or rustee erppowered to axacute this report as required by Chapter 608, Florida Statutes -
A VP lhlom f Ltaes VP 7 479 - 7832
SIGNATURE: Cionra Trossdee Lora [~ 2 ps5~

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Prone 4



