FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # LOOOOO(H 6204 05-03-2004 90125 017 ****50.00

1. Entity Name
FLOWERS BAKING CO. OF BRADENTON, LLC

Principal Place of Business Mailing Address

6490 PARKLAND DR. 1919 FLOWERS CIRCLE 24“ G 32‘5 4

TR

04282004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE p=pop AoPTed For

. 58-1723981 Not Applicable

" . $5.00 Additional
} i | 5. Certificate of Status Desired O Fae Roquired

. - m— i . —

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE

TALLAHASSEE, FL 32301-2525 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 State of Florida. 1am familiar with, and accept
the obiigations of registered agent.
e

SIGNATURE

.Signalure, typed or printec name of registered agent and Litle it applicable. (NOTE: Registerad Agent signature required when rainslaling} DATE

Fiiing Fee is $50.00
Due by May 1, 2004

9. | MANAGING MEMBERS/MANAGERS
TILE | P o
NAME COATE, JOHN |

STREET ADDRESS | 1919 FLOWERS CIRCLE
omnv-s-zP | THOMASVILLE, GA 31757

TIME ST ¥

NAME JARRELL, JASON

STREET ADDRESS | 1919 FLOWERS CIRCLE
CITY-ST-2IP THOMASVILLE, GA 31757

TTLE AS
NAME TILLMAN, STEPHANIE

STREET ADDRESS | 1919 FLOWERS CIRCLE : : y
C\TY-ST-IF THOMASVILLE, GA 31757 DO NOT WRITE

we | LAUDER, KaRvL : IN THIS SPACE

STREET ADDRESS | 1919 FLOWERS CIRCLE
CITY-ST-71P THOMASVILLE, GA 31757

TITLE VP

NAME MCCALL, MIKE

STREET ADDRESS | 1919 FLOWERS CIRCLE
CITY-ST-2IP THOMASVILLE, GA 31757

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true agti 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
limitedt liability company or the rfceiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 717 Kaey o ‘J’ Lansenc '-([?‘:(wa 225.217.23%5¢C

BIGNATURE AND TYPEI‘.) Oé’PHINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Daie Daytime Phone #

I



