——c,

. FILED
2005 LIMITED LIABILITY COMPANY Aug 15, 2005 08:00 AM

_ANNUAL REPORT . ...
DOCUMENT # LO0000011184 Secretary of State

1. Entity Name
BELGIAN BAKERY, L.L.C.

Principal Place of Business . Mailing Addrass

1045 COLLIER CENTER WAY, UNIT 5 1045 COLLIER CENTER WAY, UNIT 5
NAPLES, FL 34110 NAPLES, FL 34110
08052005N0o Chg-LLC CR2EQ83 (10/03)
Do NOT WR ITE I N TH IS S PAC E 4. FE| Number Applied For
65-1045304 Neot Applicable

O $5.00 additional

5. Certificate of Status Desired :
Faee Required

8. Nam; a}gd A@réu; of Current Registered Agent _

WULLAERT, INGO DO NOT WRITE

4030 33RD AVENUE NE e m— o

NAPLES, FL 34120 ' IN T_HlS SPACE

8. The above named entity submits this statement for the purpnsé of ch;nging its ragistared office or registerad agent; or bczh, In the State of Florida, | am familiar with, and accept

the cbligaticns of registered agsnt. __r_::> . i
e SN £S5 2005

Signature, lypod or prigied nomdhe+ Ty agant and d1e if applicalo. {NOTE. Raglstered Agant signamro raquirad when ralnstating) DATE

Filing Feo is $50.00
Due by September 7, 2005

) MANAGING MEMBERS/MANAGERS

TITLE MGRM

N WULLAERT, NGO - : :

STREET ADDRESS | 4030 33RD AVENUE NE - i HRAATRA28

amv-s2P | NAPLES, FL 34120 - N o ERAG/05-A00065-004 50160
e MGRM

NAME THERRY, LESLIE

STREET ADGRESS | 4030 33RD AVENUE NE
CITY-§7-2IP NAPLES, FL 34120

TmE
NAME

s . DO NOT WRITE _
. IN THIS SPACE

NAME
STREET ADDRESS
{ITY-ST-2IP

TmEe
NAME
STAEET ADDAESS
CITY-ST-21# o o

THLE
NAME
STREET ADDRESS
CITY-51-11P o
11. | heraby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutas. | further certify that the information

indicated on this raport is trus and accurate and that my signatura shall have the same legal eifect as it made under oath, that | am a managing member or manager of the
limited liakility company or the receiver or rustes empowerad to executs this report as reguired by Chapter 608, Florida Statutes.

— )

SIGNATURET ——— —____ &

SIGHATURE AND TY®ED OR MTED N MANAGING MENBER, QR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




