2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am
DOCUMENT # L01000000222

1. Entity Name

LA PROVENCE FRENCH BAKERY AND CAFE, LLC

Secretary of State

05-03-2004 90142 019 ****50.00

Principal Place of Business

2300 PONCE DE LEON
MIAMI FL 33134

Mailing Address

2300 PONCE DE LEON
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

| IIHIﬂm

TINER

Suite, Apl. #, etc.

Suite, Apt. #, efc.

MOORE CR2E083 {11/03)
City & State City & State 4, FEl Number Applied For
65-1072425 Not Applicable
Zp Country 2P Country 5. Cerlificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CAHLIN, RICHARD A CPA
20590 WEST DIXIE HWY
NORTH MIAMI BEACH FL 33180

Strest Address {P.O. Box Numbser is Not Acceptable)

City

FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnalura, typed or printed name of registared agent and title f applicable

{NOTE: Registerad Agent signalure réquired whan resnslating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

me P [ oetete TITLE [0 Change  [] Addition

NAME THAN, DAVID NAME

STREET ABDRESS | 1627 COLLINS AVE, STREET ADDRESS

CITY-ST-21P MIAMI BEACH FIL. 33139 CITy-S7-2IP

TME O Delete TITLE [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P .

TITLE [ oefete TITLE [ Change  [] Addition
N NAME . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

Tme {77 Delete TIME [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP OITY-57-2IP

TILE 07 Delate e [7) Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

ITLE 3 oelete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated 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
limiled liability company or the receiver or rustee empowered to execuie this repart as required by Chapter 608, Florida Statutes.

. . —_— /
SIGNATURE: _ M AN | HAU - 0/ /oY
SIGNATURE AND T?P’D Gh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [ i Dayhme Phone #




