2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L0O1000018369

1, Enhty Name

JLAM BAGELS, LLC

Principai Place of Business

5806 CORAL RIDGE DR., BAY C-g
CORAL SPRINGS FL 33076

Mailing Addrgss

5506 CORAL RIDGE DR., BAY C-9
CORAL SPRINGS FL 33076

2, pPrincipal Place of Busmess

3. Matling Address

Suite, Apl & elc

= |ll

FILED

Secretary of State

i

[ Il

Jan 27, 2004 08:00 AM

i

Site, ApL. &, etc. MOGRE CRZECE3 (11/03)
City & State City & State 4. FEI Number Apphed For
) _ ) 65-1151102 Not Applic-
Zp Couniry Zp Country 5. Certiicate of Status Desired [ gei ggqﬁfggma'
6. Name and Address of Current Registered Agent e L _Name and Address of New Hegistered Agent
Name

RITTER, GREGORY J ESQ.

7000 WEST PALMETTO PARK RD., STE. 400

BOCA RATON FL 33433

Street Address (P.O. Bo; r_\lumber is Not Acceptabla)

Cily

FL

Zip Code 7

8. The above namad entty submus this statemant for the purpose of char\gmg its regls'iered oifics o registered agent, or bmh in the State of Florida. | am famibar with, and acce,

the obligations of registerad agsnt.

SIGNATURE _ P2 : e
Signature, Iyped or priniad name ol ragistered agent anz tila f applicable, (NOTE Regrstered Agent Signalure sequird wher reiastatng) DATE o i
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Depariment of State
. PueByMayi,2004 )
9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS / CHANGES .
e MGRM [ pelate mig Ccnange [ Avdits
NAME SHIDLOFSKY, MITCHELL NAME (OGO000 4005 o
STREET ADDRESS 5731 NW 120TH AVE STREET ADDRESS E.il "E-’ A04~80005-016 50,00 -
Crv-SsT-ZP  CORAL SPRINGS FL 33076 L CiTY- ST-2P o . e i
TIE MGEM 3 Delete TTLE [} Change ] A%
NAME KULA, DAMNIEL NAME
STREET ADDRESS | 7264 NW 63RD TERRACE STREET AGORESS
CITY-ST-2tP PARKLAND FL 33087 . . [ cmy-st-ap L
TTE 3 oelete TLE [l Change Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P L CITY-ST-ZIP ‘ o
me IZ[ Telete. e O Cnange [ Aodiae
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P _ CiTY-8T-2ZP ) o
TITLE 1 Delete TTLE 3 Change [ Adeic
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P A . {4 civvesrae B .
{13 ] pelete TMLE (7 Chenge [ Additio
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-58- 20 [IFY-8T. 2P

11. I hereby certily that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the. mfon-natmn

indicated on this repart is frue and aceurate and that ry signature shall have the same le

limited ligbility compary or the receivar or rustee empowered 10 exacute this report as required by Chaptler 608, Florida Statites.

}'Lt’o‘f

gal efiect as it made under oath; that | am a managing member or manager of the

Buldl b VO

SIGNATURE:

SIGNATURE AND TVPED OH MED NAME OF SIGNING MANAGING MEMBER MANAGER, QR ABTHOR!ZEG H.EPRESENTATNE

Cale

e~ e L

Day\rne P‘nnna ]

ey



