FILED

| - Apr 19,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecrefary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # LO1000001544 04-19-2005 90030 033 50.00
1. Entity Name
KING DAVID BAKERY & MORE, L.L.C.
Principal Plage of Business Malling Addrass T . : .
21009 NE 31 AVE 21009 NE 31 AVE P
MIAML, FL 33180 US MIAMI, FL 33180 US ]
S g TR

Suite, Apt. #, atc. Suite, Apt. #, atc. 02072005 Chg-LLG CR2E083 (10/03)

City & Stata City & State 4, FEI Numbar Appled For

: 65-1071017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesa' gg] I’;f;“""a'
_ __6. Name and Address of Current Registerad Agent____ ___ _  _ 7, . Name and Addrass of New Reglaﬂéred Agent
. ' Name -
CGHEN, ELLIE
31009 NE 3t ST AVE Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33180
City FL l Zip Code

8. The above named entity.submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signiature, typed o printed name of regintared wuwumumm {NOTE: Registorsd Agent signature required when reinstating) et DATE
- . T B
F'""E Feo'ls $s0.00 T i - S ' © * Mokecheck payableto - - .-
Due by May 1, 2005 — . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR . — [ Detete TME - .. D crange [ Addition
NAME DE SOCARRAZ, ELIZABETH . NAME
STREET ADDAESS | 11762 NORTH KENDALL, STE. 115 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33186 CITY-ST-2IP L .
TLE [ Delete TILE é IE’Changa O Aadition
e e CoOHEN 5 EDDIE
STREET ADDRESS seroonss | g 1emoq M € B AV
CITY-ST.71p CITY-ST-21P A'UEUTUR-A el 33 { 7o
TME 7 Delete TLE . [ change [ Addition
. HAME NAME
SIREET ADDRESS [~ — - - - - STEETADTRESS ¢ — =~ © - R - —
CITY-ST-2P CITY.ST-2IP
VITLE 3 Detete RMLE 3 Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TME O pelete TmE O change  [J Addillon
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP N " . . CITY-ST-ZIP
e ) 01 Delete TITLE R O Change [ Addition .
NAME - - NAME .
STREET ADURESS X STREET ADDAESS
CITY-ST-ZIP ﬂ CITY-8T-2IP

11. | hareby certily that the information supplied with this ful: 0 dtyd
indicated on this report is trua eng-Ccl rate and that f

ngt quality for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
6 shall have the same lepal etfect as if made under oath; that | am a managing member or manager of the
4 exacute this report as reguired by Chapter 608, Florida Statutes.

N ——/ /1], p4[0t[05 (o) B51/40

UHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE } Daytime Phone #




