%005
ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L01000000222

1. Entity Name
LA PROVENCE FRENCH BAKERY AND CAFE, LLC

Secretary of State

Principal Piace of Business Maiting Addrass
2300 PONCE DE LEON 2300 PONCE DE LEON

MIAMI FL 33134 MIAMI FLL 33134

R

o -
2. Principal Place of Business 3. Maling Address

Suite, Apt #, etc }

Aug 01, 2005 08:00 AM

Suite, Apt. #, ete. 2nd MOORE CR2E083 (5/05)

Ciy & Siate = = Cily & State %. FEI Namber ' Apphed Far
- . e . __65'1 072425 Not Applicable

Zip Country Zp $5.00 Additonal

L Country

5, Certilicate of Status Desired

|

Fee Required

6. Name arLd,Adﬂr;ess of Current Registered Agent

7. Name and Address of New Registered Agent

Nawse

CAHLIN, RICHARD A CPA
20590 WEST DIXIE HWY

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33180

armrten.

City Zip Cade

FL

8. The above named entity submits this statement for tha purpese of changing its registe;ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsiered agent.

SIGNATURE <

Sgnatare. lyped & pl:r:;a_:i nama d;}.egrslerc'od_agerﬁ apd m_;_ﬁn._epﬁc-ab.‘a ~ (NOTE. Rag;inma Agsnt signatue rc..quwed whon rainstatng) DATE
FILE NOW!! FEE IS5 $50.00
Make Check Payable to Florida Departmant of State
Due By September 7, 2005
T e
9. —MANAGING WMEMBERS; MANAGERS 10, ADDITIONS] CHANGES ]
THE P [ nelete THLE D change [ Addition
NAME THAN, DAVID NAME
SIFEE ADDRESS | 1627 GOLLING AVE, STRCET ADDAISS BRI nrie
cre-si-7p | MIAMI BEACH FL 33139 ] , N EURS DE/01/05-B0013-001 50.00
Titt [ pelete e O change [ addition
NAME NAMF
SIREET ADDRESS . SIRHET ADDRFSS
Ciry-S1-2P B . CiIY-ST 30
i3 O patete HiLE [ change [ Addition
HAME HAME
STREEY AQDRESS STREE) ABDRESS
Clry-51- 4P o ) ] o f wivesi-ae
fifL [} petete Rtk O change [ Addition
NAME HAME
SIGEET ADDRESS STREET ADDRESS
oiTY-SI-4p ) - Cilv-Si- 2P i}
e ] Delele I Mt [Jchange [ Addition
RANE KAME
SIRELY ADDRLSS SIREET ADDRTSS
Y- §1- 1P . CHY-ST-7P .
TME [3 Delete e [Jchange ] Addition
HAME NAME
SIREET ADDRESS SEREET ADDRESS
Ciry-S1-2P - CIFY-ST-2P

11, | hereby certl({z_that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify thal the information
i

indicated on this report is true and
limited liability company or the

.

curate and that my signature shall have the same legal sffect as i made under cally, that | am a managing member or manager of e
er Of trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. 0}&/:2‘?/0Jf

Dayame Phone #




