2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # L01000001544 ecretary of State
KING DAVID BAKERY & MORE, LL.C. 04-07-2004 90351 006 ™***50.00
Principal Place of Business Mailing Address
21009 NE 31 AVE 21009 NE 31 AVE ol
MIAMI, FL 33180 US MIAMI, FL 33180 US
e s G VAV AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1071017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i_ggq‘,;?:;lional
6. Name and Address of Current Registered Ageht 7. Name and Address of New Reglsterad Agent
[ o T e T T T e e ek ——— T T ———— = e SR ATt sl e e e S
COHEN, ELLIE
31008 NE 31 ST AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33180

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registerad agent and title if applicable, (NOTE: Ragistered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 - ’ Make check payable to
Due by May 1, 2004 Co Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TLE O cChange [ Addition
NAME DE SOCARRAZ, ELIZABETH NAME
STREET ADDRESS | 11762 NORTH KENDALL, STE. 115 STREET ADDRESS
GITY-$T-71P MIAMI, FL 33186 CIvY-ST-7IP
TITLE MGR O vetete TITLE Ochange [ Addition
NAME COMEN, EDDIE NAME
STREET ADDRESS | 21009 NE 31 AVE . STREET ADDRESS
CITY-3T1-7IP MiAMI, FL 33180 CITY-S5T-2IP
TMME e 3 e el - - =] Defete — ‘g --TTLE. e o we womee = = o [lChenge . [ Addition ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2P
TITLE [ Delete TLE [ thange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O belate TITLE O cChange L1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P T CITY-ST-2P 7
TITLE . O delete TITLE [J Change  [] Addition
NAME NAME i :
STREET ADDRESS | . ' ' STREET ADDRESS
CITY-ST- 2P . CITY-5T-2PP

. | hereby certify that the information supplied with this filing doeg
indicated on this report is true urate and that
lirmited liability company or the 2

4t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
e shall have the same legal effect as it made under oath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes.

03/ 30/07 (20095 114

Data Daytime Fhone #




