2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED _

=¥ -

DOCUMENT # L03000004658 Jan 25,2007 08:00 AM
CAKE, LLC Secretary of State
Principal Place of Businoss Maifing Addross )
3586 LUCIA DR, 3585 [LUCIA DR.
o o | H"“'H |H mll !H” ’lui“mm}“m“"; lm"w m; mll“u m’
2. Principal Placo of Business - No PO, Box # 3. Malng Address

Suilo, Apt #, ofo. Suito, Apt & ofc 1st MODRE CROE083. {10/06)

Ciby & State . Ciy & Slalo 4, FEI Numbaor Appliad For

L 65-1172426 Net Applicable
Zip Country Zip Counlry - ) 55,00 additonal
5. Certificaio of Slatus Desirod | Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

VANDEVOORDE, RENE G
1327 NORTH CENTRAL AVE.
SEBASTIAN FL 32958

Stroct Addross {P.0. Box Number is Mot Acceptabie}

City FL ‘ Tip Code

8. The above named cntity submits this statement for the purpose of changing #s rogistored effice or rdgiszered aganl, or both, in tho Stato of Florida, | am lamiliar with, and accopt
the obligations of rogistored agent

SIGMNATURE
Seynatura, ypad  prrtad nama of regislered pgerd and Blle & Apphoalles (NOTE Hegshired Agent sgnaturg raquired whan fonestaling) OATE
FILE ROWIR FEE IS $50.00
Make Check Payable to Florida DBepartment of State
Due By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS 10. i ADDITIONS/CHANGES
i MGRM 7 Dotele il O change [ Adgition
it RINEHART GALVIN, CELESTE oy UHRODEN2G22 '
SITELTADDRESS | 3586 LUCHA DR, Sl ADDEY 55 (31 /287730021003 50,00
€It $1 2P | ERQ BEACH FL 32067 wlly st ap .
Hig MGRM 7 oegete L DMl change [ Addition
AN GALVIN, KEVIN LUt
SIREETADDIESS T 3586 LUCIA DR. SIfEE L ADRAE SS
arv-si-fP | VERQ BEACH FL 32067 I e A
BILE ] petete I85L ] Cuange [ Addition
o5 HAME
KIRELT ADDGE SS SI1 LADDRESS
iy 31 o it St F
Itk O Delele T O thange 3 Addision
NAM HAME
SIREL | AGBRISS SR | ARDEFSS
CHY S AP eIy St AP
B 3 olete i3 D change ] Addition
KA NAME
SIRLL T ABBIISS SHEFTABDRESS
CHY- ST B PHEy S
HiiE 3 pelese HIF Jchange ] Addilion
HARE HANE
ST T ADBILSS SIRECT ABORCSS
oY 81 AP CHY-ST AP

11. | heroby ceniify that tho information supplicd with this fling does not qualify for the exemptions conlained in Soction 112, Flardda Stawtos, | further sertily that the information
inchcalod on this report s frue and accurate and that my signature shall have the same logat offoct as if mado under cath; that | am a managing momber or manager of the
limited labifity company or the receiver or ustee empowored tgexecute this report as roguired by Chapter 608, Florida Statutes.

SIGNATURE: &m«— / /é %7 (77-'{)-4’3'?'?3.45

BHSMATURE AI%FEQ OR PRINTES NAME OF SIGNING MARNAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE eyt Phore




