2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . - May.03, 2005 08:00 AM
DOCUMENT # L03000014979 ecretary of State

1. Entity Namea

ANDRE INTERNATIONAL BAKERY LLC

Principal Place of Business Mailing Address
1000N. TOWN & RIVER DRIVE 1000 N. TOWN & RIVER DRIVE
FORT MYERS, FL 33919 LE FORT MYERS, FL 33919 LE

== (KRNI Cr

01192005Ne Chy-LLC CR2EO83 (10/03) .
Do NOT WRITE 'N THIS SPACE 4. FEI Number I Appli;zdFor"
58-2353119 1 |net Applicable
5. Cerlificate of Status Desired O gi'ggqtﬁf:‘;‘j""a'

6. Name and Addreés of Current R‘;g. isiered Agent

GRATESOL, ANDRE P . : DO NOT WRITE

1000 N. TOWN & RIVER DRIVE

FORT MYERS, FL 33919 - IN THIS SPACE

8. The above named entity submits this stat;emant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE s e gnlo - e B . L . e e
Signatura, typed ur printed name of ragistarad agent and tite il applicable (MOTE. Ragistarea Agant signalua ragulred wher: ralnstating) OATE .

§

Filing Fea is $50.00

Due by May 1, 2005
:M i “MANAGING MEMBERS/MANAGERS . i = - Ugﬁﬂﬂﬂggj—l Sé IR
e GRATESQL, ANDRE P 05/05/05-80054-008 S0.00

STREET ADDRESS | 1000N.TOWN & RIVER DRIVE -
ore-st-zp | FORT MYERS, FI. 33919 ) T

TITLE MGRM

NAME GRATESOQL, MICHELE B
STREET ADRESS | 1000N. TOWN & RIVER
CiTY-5T-21P FORT MYERS, FL 33219

TE
NAME

e | DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TTLE

HAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(1}, Flonda Statutes. | further certily thal the information
indicated cn this report is true and accurate and thar my signaiure shall have the same legal effect as If made under oalh, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to exgdute this repart as required by Chapler 608, Flatida Statutes.

S | ..;1.',2?“@\{_/“

SIGNATURE:

SIGNATURN AND\TYFED OR PRINTED NAME O{ IGNING MANAGING MEMEER, OR AUTHORIZED AEFRESENTATIVE Date

D_ay‘limn Phcne #




