2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # L03000026849 ecretary of State
1. Entity Name N2 o8k e e
PREMIER BAKERY LLC 04-23-2004 90018 016 50.00
Principal Place of Bu‘sfness; B . Mailing Address
2001 WEST ATLANTIC AVE, STEA 2001 WEST ATLANTIC AVE, STEA
- DELRAY-BEACH, FL 33445 DELRAY BEACH, FL 33445 -
S v O A
200l . Affautic Avenvse|
Ei:n:a. Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-LLC CR2E083 (10/03)
y. .
City & State City & State 4, FEI Number Applied For
Vay/ y . ;L ‘ ‘S_/"" 09‘ 777? g Not Applicable
Zip 4 'Counlry Zip Country - . $5_00 Additional
334?5—' U.S‘# 5. Certificate of Status Desired O Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHNEIDER WEINBERGER L1 P
2499 GLADES RD., STE. 108 Street Address {P.0. Box Number is Not Acceptable}
BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE
Signalure, fyped or printed name of regisiered agem and litk ifl applicable. (MOTE: Regislered Agent signature required when reinttatmg) DATE
Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 0. .. - ADDITIONS /CHANGES
ME A I SO [ peiete THLE MGR : [ Change ,Eﬁmun
NAME NAME &4‘! 7arau?o S 4
STREETADDRESS |+ - SRR o STREEFADDRESS | oo Led. ﬂ/’/a«ﬂ‘c A venue, l)‘e
oITY-sT-2P av-s-z¢ | Dmfvrag feadh y L SIVYs
TLE O perete e 7 Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-ZP oITY-ST-21P
MLE [ Delete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CTY-ST-7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TITLE [ Delete I TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2P CITY-ST-ZIP
TLE O petete TILE [Fchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby cerify that the informati
indicated on this report is tru
limited liability eompany or,

n supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Forida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
T or 1 empowered to execute this report as required by Chapter 608, Florida Statutes.

oo
SIGNATURE kst~ T M TN msr  4/508 56/ 2039607

4



