FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000019480 3TN 03-01-2004 90318 002 ****50.00

1. Entity Name
CROCANTE BAKERY, L.L.C.

Principat Place of Business Mailing Address ‘2‘ &“15“ u’ob

1548 HOLLYWOOD BLVD 1548 HOLLYWOOD BLVD

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e S (R A B
/ ?’/X HO”qw.AD() Bl v fb’ /J-O//-[Mﬂ?-aﬂ Zlw.
Suite, AplL. #, etc. J Sune Apt. #, atc. 01212004  Chg-LLC . GR2EDS3 (10/03)
City & Stata City & Stale 4. FEl Number Appliad For
0,FL Nol 'vf_w@op L 65-1152759 Nol Applicabie
'-J
P H oo Gountry 5 30 2.2 Country 5. Cerlificate of Status Dasired O ?ese ggql‘:?:c""onw
6. Name and Addresa of Current Registered Junl 7. Name and Address of New Registered Agent
oSt S L R - —— — T - ‘N - R - - B .
GUZMAN, MARIO | T Guz MOR 3 Guzmrd (A -
13746 SW 32ND STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33027 -
V%o 3. oa0Eiavo BIvD A Jsoy
Ci ’ ' Zip Cod
Y MM FL [ %5 355¢

8. The above named entity submits thjs statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
/ /é ; / o /

T DATE

SIGNATURE

Signaturs:fyped or printed name of ragifter: nt and itk it applicable. (NOTE: Registered Agent signature required wnen reinstating)

Filing Foo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS { CHANGES
TITLE MGRM Nﬁte TLE ‘ . [J Change. [ Addition
NAME PELESSON, ALSO QSCAR NAME ! :
STREET ADDRESS | LAINEZ 735 STREET ADDRESS
CITY-ST-2P BOULOGNE BS AS ARGENTINA1809, CITY-57-2IP
TIRE MGRM O Delete THLE [ Change  [] Addition
NAME GIRASSOLLI, ALEJANDRO : A NAME
STREET ADDRESS | 1548 HOLLYWOOD BLVD. STREET ADDAESS
CITY-ST-2P HOLLYWOOQD, FL 33020 CITY-ST-2P
TITLE MGRM ' O oelee TME [ Change [ Additicn
NAME CORILOX STAR CORP. NAME
. 5_113551_ mnﬂiss 951 DESOTORD., APT #233 — STREETADDRESS | - - L
Grv.5i.7 | BOGA RATON,FL 33432 7 o oY ST R e -
TILE } [ Deletg THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-21P ! . CITY-5T-2P
TITLE " O Delets TITLE ) Change [ Additien
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TILE [ Delete TILE [J Change O] Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-§T-2P LB CITY-S3-2P

11. | hereby cerlify that the infiyrm |bn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is thuddnd accurate arfd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or aivar or riisthe empowered to exacute this report as required by Chapter. 608, Florida Statutes. .

SIGNATURE:X. Miciwoto &iassenis” (forfod (T4 9251280

SIGNATURE AND -rvpsg_ia NTED NAME oﬂsy(ma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daww 7 ~# Daytime Phone ¥

I

\



