FILED
A May 14, 2004 8:00 am

2004 LIMITED LIABILITY COMPAN - Secretary of State
ANNUAL REPORT 04-29-2004 90068 029 ****50.00

DOCUMENT # L03000014979

1. Entity Name

ANDRE INTERNATIONAL BAKERY LLC

‘4 J’ﬁ -
Sy O

Principal Place of Business + Mailing Addrass - T ) . 340“618& -

1000N. TOWN & RIVER ORIVE 1000 N. TOWN & RVERORIVE =~ -
FORT MYERS, FL 33919 . LE FORT MYERS, FL 33919 LE
) R o ; .’
R e (TR DI RO
Suite, Apt. #. atc. Suite, AplL & etc. 04212004 Chg-LLC CR2E083 (10/03)
City & Sxal.e City & State 4, FEI Number Appli-r:u Fd
Jé '2353 U‘? NOz Apphicable
Zip Counlnl/ ’ ap Country 5. Certificate of Status Desired ] ?i'ggq l»;:i;;ﬂonal
'B. Nam; and:t;;';u of:':urrlr-u Registered Agint = ) - T.‘ Nar.no ;n;i A-d.dreu— -ol M;w F-hg;urad. Agont . T
) Name . - e N
GRATESCOL,ANDREP ~ —~ . = 77— 7 - — e _
1000 N. TOWN & RIVER DRIVE Street Address (PO, Box Number is Not Acceptabia)
FORT MYERS, FL 33919
T City FL. |.Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agerd. o both. in the Siate of Flarica 1 am Seniliar with ang aeeny:
[her utiignilens Of feyislenee ayent. .

SIGMATURE - : SN
. Signature, typad o prived narme of ragirerec agent and e 4 apipicable. (NOTE: Regmsred AGent sgnalue reqursd whan renstateg)
Flling Feo Is $50.00 :
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10.
mE MGR O Deters MLE . O crnge [ Aadition
NAME GRATESOL, ANDRE P HAME
STREET ADDRESS | 1000M. TOVWN & RIVER DRIVE - . STREET ADDRESS
Cv-s1.ap FORT MYERS, FL 33919 Ciy.51-28
NE MGRM Y el - IE ) Grarge £ Augibics,
NAME GRATESOL, MICHELE B NAME
STREET ADDRESS | 1000N. TOWN & RIVER STREF] ADORESS
CY-ST- 29 FCRT MYERS, FL. 33918 CiTY-ST-2P
e AT et . . B . - D.De!ew - W':.E . I —_ - - - . B S [ Crange »DAnd_inon e e
HAME N RAME
STREET ADDRESS : STREET ADCRESS
COV-ST-2P _ B _ § uav-sieze )
me ’ L petete e « Ocerme [ amwan
NAME RAME ’
STREET ADORESS SIREET ADDRESS
CIY.51. 3P caY-sl.zp
e 3 terete mE O o [ avamne
eur A
STREET ADOAESS : STREET ADDAESS
CITY-51-ap oY1
THLE O Detere TmE ) Y ctange [ Acoftion
NAME NAME
STREET ADDRESS SIREET ADORESS
=18 Bl CIvY-ST-2P

11. 1 hereby ceriily that the information supplied with this filing ooes not quality for the exefmplion stated in Section 319.07({3){(i), Florida Statules. ) further certify that the informalion
indicated on this repor is true and accurale and thal my signalure shall have the same legal eflect as il made under oath; that | am a managing member of manager of the
limited liability company or the receiver o1 ltustee empaweted (o execute this report a3 required by Chapter 608, Florica Statutes.

. NG04

TYPEQ OR PRINTED QF RIGHNG OR ALS TATIVE [tall] e Sk ¢

SIGNATURE 1.4

v

[ T T



