FILED
2004 LIMITED LIABILITY COMPANY Aug 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000035015 08-12-2004 90046 018 ****50.00
1. Entity Name
COASTAL BAKERY PARTNERS LLC
Principal Place of Business Mailing Address
3521 AMERICA AVE. 3521 AMERICA AVE.
JACKSONVILLE BEACH, FL. 32250 JACKSONVILLE BEACH, FL 32250
i . #, etC. ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc. 07262004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEl Number Applied For
. R ) J g— L‘%gl I 7 Nol Applicable
Zi t i - .
P Country Zip Gountry 5. Certificate of Status Deszred | $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BUSINESS FILINGS INCORPORATED
660 E. JEFFERSON ST. Street Address (P.C. Box Number is Not Acceplatle)
TALLAHASSEE, FL 32301
City FL ! 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 Flonda I am famihar with, and accept
the cbligations of registered agent. . ) .
SIGNATURE - .
Signature, typed or printed name of registared agent and titke if 2pplicable. {NOTE: Registered Agent signature required when reinstalirgy) CATE 1
Filing Fee is $50.00 Make check payable to.
Due by September 8, 2004 Florida-Department of.State ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR ] 2 Delete TITE [ change T Adgition
NAME HEIDECKER, JOHN NAME
STREET ADDRESS | 3521 AMERICA AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-5T-21P .
ME 3 Datete TLE [Jchange [ Acdition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HME Ttk ; - Oopelete - - [ "ME - . . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2IP CITY-ST-2P
TITLE [ vglete TLE [ change  {TJ] Addifion
NAME HAME ,
STREET ADDRESS STREET ADDRESS S
CITY-ST-21P CITY-ST-2IP ) )
Tt [ Detete me I [ Acditon
NAME HAME
STREET ADDRESS STREET ADDRESS T e
CITY-ST-2IP CITY-ST-2IP T e
11. | hereby cerlify that the information supplied with this fiting does not quality for the exemption stated in Section 119,07(3)(i}, Florida Stalutes. | 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 cath; that | am a managmg member or manager of the
timited liability company or theyrecgjver or trustee empowered to execute this repart as required by Ghapter 608, Florida Statutes.
; S y
IGNATURE: Sohe F- Keidocke 7/“/ oYy 74‘{ 2‘(7—- 30
S U
SIGNATURE AND wvsc(d‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




