2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L01000000222

1. Ennty Name

LA PROVENCE FRENCH BAKERY AND CAFE, LLC

Jun 24, 2008 8:00 am
Secretary of State

06-24-2008 90044 006 ***538.75
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/’ X

Frincisal Plase of Busmess

2300 PONCE DE LEON
MIAMI FL 33134

Mailing Address

2300 PONCE DE LEON

MIAMI FL 33134

A

2. Principat Place of Busingss - Mo PO Box #

3. Maiing Address

Suite, Api. #. etc.

Sure, Apt ¥ elc

ist MOORE CR2E083 (10/07)

City & Stawe

City & Staie

4. Fcl Mumbet Applied For

65-1072425

Not Applicatle

Zip Country

2ip

Counry

0O $£5.00 Additional

. Certificate of i
5. Cerificate of Staws Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAHLIN, RICHARD ;L%PA/
20590 WEST DIXIE

. NORTH MIAMI CH FL 33180
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8. Tre abbve named entity sub!ﬂi‘.;;_t.".lé-s,lalemen: for the purpose o7 changng it registered Of iCE or regls;ered agent. or Doln in the State of Flodida. | am familiar with, and a}f:epl

the ohiigations of registered agent. -

SIGNATURE _
Bt G PR S 2eted AT @ Of 1agateted agoel 29 Tl aopaiack: (NQTE Rerjiclersd Agert gnain e 1 Gorm el wish snsiating) BATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
g MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES
TTLE P 3 Daiete TiftE [JChange  [] Addition
HARE THAN, DAVID NAME
STREET ADORESE 11627 COLLINS AVE, STREET ACDRESS
Giry-§1-21P MiAMI BEACH FL 33139 CITY-S1-ZP
jfiits O Delete TiiE O Charge ] Addition
HARE KAME
SYSEET ADDRESS STREET ALTRESS
CITY-ST-21Ip
2ILE [} Gelete Tt [JChange [ Addition
NAmE NAME
sigesr ADORESS | T sweeTanoRess [T T ’ -
LTt -5T-5F CrY-57-2P
TIE 3 Belete TTE [ Change (] Additicn
HAAL KAME
SIRLET ADDRESS STEEE] AC
Ty -ST-71P CITY-5i
itd 3 Delete TiTE {1 Change [ Additien
HAME NAME
STREET ADUKESS SIREET ABDRESS
CiTy- &T-ZIp CIiY-87- 2P
HNE O pelste TiitE [Cchange {3 Agditisn
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST- 2P CITY-5T- 2P

SIGNATURE:

witri Lhis filing doas noi quality for the sxemptions contained in Secuon 119, Florida Statules. | lurther certify that the informatios
+ and that my signalure shall have the same legal eflect as it made under cath: that | am a managing imember or manager of the
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Lagptive Pisna W




