2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lé3005020930

1. Entity Name ‘

MERCEL'S BAKESHOP LLC

Principal Place of Busingss

PO BOX 41582
SEMINCLE FL 33775

Mailing Address

PO BOX 4152
SEMINOLE FL 33775

2. Principal Place of Business

50 yam. s

3. Mailing Address

[l

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90271 048 ****55.00

i

Ml

UNT A MOORE CR2E083 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
PNELLAY  PaRk,  FL a0 - 0073649 Not Appicabic
Zip Country Zip Country " ) $5_00 Additionai
53—,%1 Q\ng 5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE E, 773 4TH AVE, NORTH
NAPLES FL 34102

MR RCELE -D . KNE -

Street Address (P.O. Bax Number is Not Acceplable)

GISO o™, ST. T A

Y DwtuAl PARK

FL

kY

8. The above named entity submils 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, tyned of prinied name of registared agenl and htte 1! applicable. (NOTE: Registered Ageni signature requred when reinstating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

it O Delete TITE WASMIAGER, [l Change B Acdition
NAVE NAME WIERCELE ©. BylE

STREET ADDRESS STREET ADDRESS | PO . TOX U 1%}

CIN-ST-21P orr-sIE [ PanBUL 68 PARX., T AXNTTS

e [ petate TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-57-21P

TITLE [ Delete TILE [Jchange [ Addition
AME . o m | e e e i = . et = NAME . _ .. et e m—— i e e
STREET ADDRESS STREET ADDRESS

CITY-5T.2P 3 crv-stzp

THLE 3 Delete TiTLE [ change {7 Addition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

TILE £ Detete TILE [ Change ] Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

SITY-$T-7IP CITY-ST-2IP

TLE [ oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;:@G’EC& D.%ﬁ;:'&—

@

2fiq/of

q27) 395-0269

SIGNATURE ANP"I’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayiime Phane #




