FILED

- 2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000029822 04-30-2004 90065 038 ****50.00

1. Entity Name :

SOUTHWEST FLORIDA BAKING COMPANY, L.L.C.

Principal Place of Business Mailing Address d q U b U q o U

2495 MCCALL RD. 2495 MCCALL RD.

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

e e RN RO ER A
Suite, Ap!. #, etc. ‘ Suite, Apl. #, etc. 03092004 Chg-LLG " CR2E083 (10/03)
City & State - City & State 4, FEI Number ) Appflied For -

) S/ oy 7275 ¢ < Not Applicable
Zip o] County - Zip - Country 8. Certificate of Status Desired O gasa.'ggﬁf:;ﬁonal N
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SAVARY, JOHNSON S JR.
C/O DUNLAP & MORAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
22 SOUTH LINKS AVE, STE 300
SARASOTA, FL 34236

City- F L Zip Cede

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. | am famitiar with, and accept
© » the.obligations of registered agent. . :
e T !! * ey )
SIGNATURE > - !
T \Signltwo. typed of printed name of registeced agent and fitla if anpﬁcablo.-“‘ wE (NOTE: Registered Agent signah&w required when reinstating)

~*Filing Fee is $50.00
Due by May 1, 2004

v —

TG o o e S MANAGING MEMBERS/MANAGERS -+ - 10, .- ~ - ADDITIONS/GHANGES .
me | MGR B Deete T mges &Change  EpAddition
NAME CABRAL, SHAWN NAVE 2465 Mo Cott Pd Coap
STREET ADDRESS | 1904 PAR PLACE SRETAOURESS | 2 &rg g S Do Optl L
onY-ST-2P | SARASOTA, FL 34240 : St | O o Jer ool £t K22
TMLE MGR ) B Deletz TITLE )ﬂ f V4 - e hange Eﬁddinan
NAME - KAPLAN, MARVIN : NAME Xxms. L a2
STREET ADDRESS | P.O. BOX 868 STREET ADDRESS | 9, 45 - L e Ostf 2=f
ov-s1-2¢__ | OSPREY, FL 34229 ) s T o pse k. . Fhoa Yox Y
TITE MGR B Derete e e ” [ Change  wd=3ddiicn
NAME | MILLARD, KEVIN C . NAME %)

FxE -
STREETADDRESS | 8317 EAGLE DR, STREET ADDRESS 9“@0;— Z mg p(:‘: /;;?4 o C, e
orv-st-ze | SARASOTA, FL 34231 oiry-5T-2p Eoed Mt warr Ly IS7292/79
e 7 Deress e moe s - O change  S=3tdition
NAME _ NAME omsr (74 v Fr dwe o
STREET ADDRESS | . - SHETADRESS | & 24 VemVoas b B )
A S SR Rl Maplex — Fro - = o -
TTLE rrTT O pélee T TIE T Ty s e e s =P Ghgnge [ Adatition-
NAME = f ) NAME ! Cein wety o smy L
STREET ADDRESS | 110 ! STREET ADDAESS i vits tutay Lheng o |
oY ST.7p 1 CITY-ST-2IP o : o
IE ez e[ peee 2 a flmees el T

1 Name T NAME

STREET ADDAESS |- STREET ADORESS
STY=ST-2p o |2 . camaie.n e omestae L

11. | hereby centify 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee emgowered o execulgrthis report as required by Chapter 608, Florida Statutes,

SIGNATURE: \ W(LJ Stifwn 3. Ca braf t{/zin/ __94135075°85"

SIGNATURE ANDRIXRE OR PRINTED I(AHE?F SIBRING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Dats Daytime Phons #

.




