FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000028606 05-03-2004 90127 049 ****50.00
1. Entity Name .
PATTY CAKES BREAKTIME DELIGHTS, LLC
Principal Plgce o_# Business Mailing Address
2330 MATTHEW COURT. . 2330 MATTHEW COURT
DELTONA, FL 32738 US DELTONA, FL 32738 S
TS S LD TRTIR TR
Suite, Apt. #, elc. Suite, Apt. #, alc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
b2 - Biflroee Not Applicable
Zip Country Zip Country .5. Certificate of Status Desired O $5‘00 Additioryal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City . FL | Zip Coda

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. I am famifiar with, and accept
tha obligaticns of registered agent. v,

SIGNATURE

* Signature, typed o printed name of leg:slered agent and Litle if applicable. (NOTE: Regisiered Agent signature required whan reinstating)

R . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIme MGRM O Detete TITLE Clchange {7 Addition
NAME © | ODELL, PATRICIA . NAME

STREET ADDRESS | 2330 MATTHEW COURT STREET ADDRESS

coy-st-2p | DELTONA, FL 32738 i CITY-ST-2IP

THLE . c O Delete TNLE (2 Change [ Addition
HAME : NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-2IP

e [ Delete TITLE O Change ] Addidon
NAME. . - P, - R P CNAME S .- T~ - —— - - -
STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TIME [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

TINE O pelete TiILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or theg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e aveer S ) Olrnl (//54/04 (386) $60 4777

BIGNA‘I’I.IRE‘ND TYPED OR PRINTED NA BIGNING MANAGING MEMBER, hANAGEﬂ OR AUTHORIZED REPRESENTATIVE Daytme Fhone #




