2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 20, 2004 08:00 AM
DOCUMENT # L02000023995 : Secretary of State

1. Entity Name
JULIEN FRENCH BAKERY, L.L.C.

Principal Place of Business Maifing Addross
1458 KENSINGTON ST. COSTELLO, SIMS & ROYSTON
PORT CHARLOTTE, FL 333980 P.0. DRAWER 60205

FORT MYERS, FL. 33906

ORI A M AT

01082004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE + FE Namber

Applied For
33-1025209 Nat Applicable
; . $5.00 additional
5. Certificate of Status Desired | Fee Required

§. Nama and Address of Current Registerad Agent

ROYSTON, ROBERTD JR
12670 NEW BRITTANY BLVD., S8UITE 101 DO NOT WRITE

FORT MYERS, FL 33907 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE — — - - —_— —_—
Sigratura, typed or prnied name of regstered agent and Gl if applicabie, (NQTE Reglsterad Agent signatira raquirad whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS _ o T
TMLE MGR
NAME BRONDEAY, WILLIAM a0 R
1y
STREET ADDRESS | 1458 KENSINGTON STREET i ’l 4 [Iﬂ Fra _gﬁ g o0 00
arvszr | PORT CHARLOTTE, FL 33952 : Le 200 b e
TmEe MGRM B '
NAME BRONDEAU, CELINE

STREETADORESS | 1458 KENSINGTON STREET
CITY - 5T-21P PORT CHARLOTTE, FL 33952

me MGRM S S
NAME WISE, PHILLIPE
STREET ADORESS | 23179 MACLELLAN AVENUE

CITY-ST-2P PORT CHARLOTTE, FL 33980 - DO NOT WR'TE

- ~IN THIS SPACE

STREET ADDRESS
CiTY-§7-2IP

TmLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITy-ST-2IP i

11. | hereby certify that the miormatio supphed
indicated on thus report is true and g
irited liability company QuiheTS5RIne

his fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
aie gind that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
oo ermpowerad to executs this report as required by Chagler 608, Florida Stalutes.

1] cabe RRowbenw 000 (#2595

NT*) NbﬂE QF MANAGING M , OR ‘U}'HOHIZED REPRESENTATIVE Date y[l’na Phona 4

SIGNATURE:

SIGNATURE 4




