2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000023995

1. Entity Name

JULIEN FRENCH BAKERY, L.L.C.

Secretary

01-27-2005 90078

Principal Place of Businass

1458 KENSINGTON ST.

PORT CHARLOTTE, FL 33980

Mailing Address

COSTELLO, SIMS & ROYSTON
P.0. DRAWER 60205
FORT MYERS, FL 33906

WU WY &AW o

2. Principal Place of Business

2013%1 Acoule. Owenisg
v,

3 Maellng Address

rowdf' Quenuo

Suite, Apt. #, elc.

Suue Apl #, atoht

Jan 27,2005 8:00 am

of State

002 ****50.00

RO R R

01122005 Chg-LLC CR2£083 (10/03)

ity & State OD & Stat 4. FEI Number Applied For
et Oleprltte P & Oreylote R 33-1025209 Nol Appioabis
Zig Couniry Country ” , $5.00 Additional
Wm l A‘)IA pm Qu A 5. Centificate of Status Desired a Fee Required
6. Name nnd Kddress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - B

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD., SUITE 101

FORT MYERS, FL 33907

Streat Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named eniity 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 of printed name o registered agenl and tille if applicabla,

(NOTE: Regigtered Agent signalure required when raingtaling} DATE

Filing Fee Is $50.00
Due by May 1, 2005

" Make check payable to
- Florida Department of State

10. - ADDITIONS {CHANGES

9. MANAGING MEMBERS /MANAGERS

TILE + MGR O Delete TE - MGR K. Change  [J Additien
NAME BRONDEAU, WILLIAM NAME Brordeon Uailliown

STREET ADDRESS | 1458 KENSINGTON STREET STREST ADDRESS | RV P\r e Qvenug

erv-s1-2¢ | PORT CHARLOTTE, FL 33952 CRY-ST-IP Proct Chotlote £ 2OAH

TIILE MGRM O Delete THTLE MNERM . Cithange [ Addition
NAME BRONDEAU, CELINE HAME Prrocdeouan, rCQ\{ﬁ &

STREET ADDRESS | 1458 KENSINGTON STREET smreeTapoaEss | VIS A Q veral

crv-s-z¢ | PORT CHARLOTTE, FL 33952 CITY-ST-ZP (Dor} s h( Ioﬂc Eo %AH

TE MGRM Poctete TILE : Dehange 07 Adsiion
RAME -~ WISE;PHILLIPE- ) - HAME ~ : -

STREET ADDRESS | 23179 MACLELLAN AVENUE STREET ADDRESS

orv-sT-2P | PORT CHARLOTTE, FL 33980 CTY-5T-2P

TISLE O elete TITLE [ Crange [ Addilion
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TITE [ pelete TITEE [ Change [ Addition
NAME NAME

STREEY ADDRESS | = - STREET f.DDRESS

CNy-ST-2IP - CITY-SI:IIF _

TITLE [ pelete TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

11. | hereby certify that the informetien
indicated on this report is true and a
limited liability company or the

SIGNATURE:

leg Jvith this filing doas not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
attyand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g slee empowerad to executa this report as required by Ch\jmr 608, Florida Statutes.

v L H %R&Mﬂt—ﬁ)
v l:Pf?cSIOL-_MI’ EL@1-05

?]. 265. Stoo

SIGNATURE AMD TYPED OR PRI

[¥0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




