2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000000222 - -~ Feb 26, 2007 08:00 AM
t- Entlytamo Secretary of State
LA PROVENCE FRENCH BAKERY AND CAFE, LLC
|
Principal Place of Business Mailing Address
2300 PONCE DE LEON 230C PONCE DE LEON
LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clc Suite, Apt. #, clc 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4, FEtNumbor Applied For
65-1072425 Nol Applicable
Zp Country 2 Counlry 5. Cortificate of Slaws Desred ] giggqgfé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAHLIN, RICHARD A CPA
20590 WEST DIXIE HWY
NORTH MIAM! BEACH FL. 33180

Streel Addross (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above namad entity submits this slatemont for tho purpose of changing its rogistered office of regisiered agent. or both, in the State of Florida. | am familiar with. and accapt
Ihe obligations of rogistered agont

SIGNATURE
Sygralurg, lyped of prinled hame o regrsiesed agert and e f applicatle. {NOTE: Regisiered Aguni sgnature requirad when renslating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
4, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE P 1 Delete TInE [ change [ Addition
NAME THAN, DAVID NAWE UOONONR4R545
STREETADMRESS | 1627 COLLINS AVE, STALT T ADDRL 58 |:|3a’,|:|5a"’ﬂ?—33|:|ﬂ3?“005 oo, 00
CIIY-ST-71P MIAMI BEACH FL 33139 CITY-S1-21P
T 3 petete e Dchange [ Addition
NAME NAME
SIREET ADDRI S5 SIREET ADDRESS
CITY-SI-2IP GITY-S1-2IF
L 1 pelese i\ [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-ST1-21P CIlY-S1-7IP
g O petete 18 [ change [T Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRFSS
CITY-ST-21 CITY-S1-2IP
TILE [ oolete TIME [ change ] Aadilion
NAME NAME '
SIREE] ADDRESS STREE] ADDRISS
CITY-SI-4IP CITY-SI-2IP
TiILE ] pelete TITE O thange [ Addilion
NAME NAME
STREET ADDII S5 STREET ADDHLSS
CHY-$I- 2P CITY-ST-2p

1. 1 hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. 1 further certify that the information
indicalod on this repert is truo and gecuralo and that my signature shall have the same iegal elfect as i made under cath; thal | am a managing member or managoer of the
limitod liability company or tho recefer or lrustee empowered lo oxecule this ropert as required by Chapler €08, Florida Statutes

Qx{io/ot

SIGNATURE:

SIGNATURE AND TYPED OFf PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA IIVE

Daytmo Phang 4




