2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000029822

1. Entity Name

SOUTHWEST FLORIDA BAKING COMPANY, L.L.C.

Principal Place of Businass

2495 MCCALL RD.
ENGLEWOOD FL 34224

Mailing Address

2495 MCCALL RD.
ENGLEWOOD FL 34224

FILED

Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90348 050 ****50.00

N

2. Principal Place of Business 3. Mailing Address
5s2AS Doncan Rowd S215 Dowenn Load
quite, Apt. #, etc, Suite, Apt. #, etc. 15t MOGRE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
Puv\.i'h GCovrda P\ . wie Govrdn . 123 51-0497509 Not Applicable
Zp Country Zip Country y - $5.00 additional
3 3 c' ar 33 G o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SAVARY, JOHNSON S JR.

C/0 DUNLAP & MCRAN, P.A.
22 SOUTH LINKS AVE, STE 300
SARASOTA FL 34236

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure, typed o printed name o regrstered agent and utke it apphcahle (NOTE Registarad Agont signatute required whan reinstating) DATE
9 MANAGING MEMBERS / MANAGERS B ADDITIONS/CHANGES
TIILE MGR [ Delete TILE [ Chamge  [] Addilion
HANE 2495 MCCALL RD CORP RAME
STREET ADDRESS 2485 S MCALL RD STREET ADDRESS
CITY-S1-2IP ENGLEWCOOD FL 34224 CITY-S1-2IP
IILE MGR 7 Delets HILE [0 Change [ Addition
HAME KMS LLC HAME
SIREET ADDRESS 12485 S MCCALL RD STREET ADDRESS
Cny-S1- 2P ENGLEWOOD FL 34224 Cly-$1-2F
e MGR O pelete TITLE O change [ Aadition
{ANE ~— |BOSTON COFFEE INC - - NAME o= -
SIREET ADDRESS | 9764 BAY HARBOR CIR STREET ADDRESS
CHy-S1-2P FORT MYERS FL 33919 CITY -53-2I°
TILE MGR 7 pelete HILE [Efcnange [ Addition
HEME EMST DONUTS INC NAME
STRECT ADORESS | BBBT VENVUS WAY stecranoress | €0 Boa WW2MA4
orr-sr-zp - [NAPLES FL CITY-ST-2IP d4iu
TIILE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-21P

11.

| hereby certify that the miormanon 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

Mo

SoR-999-4811

SIGNATURE: TBWME Demens e lage

SIGNATURE AND TYPED DHMWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3aloy

Daytrna Phone #




