FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000049936 03-15-2004 90430 015 ****50.00
1. Entity Name
GINGERBREAD ETC. L.L.C.
Principal Place of Businoss Mailing Address
4995 N. OCEAN SHORE BLVD. 4995 N, OCEAN SHORE BLVD.
PALM COAST, FL 32137 PALM COAST, FL 32137
P s G ERARGE
Suite, Apt. #, etc. Suite, Apl. #, etc. 02162004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE! Number Applied For
0872915 L/ Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired ] gese.ggq l::f:;tional
— - -; I-‘Jame an\(—!—;ddréss 67 Cu;rent' Regl;ter;d Agent 7. Name and Address of New Reglistered Agent T
Name
ABEL, AARCN C -
AG95 N, OCEAN SHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL i Zip Code

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

SIGNATURE. = ' 2

~ri W Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsteting} DATE
A i
“7% A% Filing Fee is $50.00 A . Make check payabie to
m. Due by May 1, 2004 ,?\ Florida Department of State
- i
QT TR T T T MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mE . | MGRM [ Delete TITLE O Change [ Addition
NAME ABEL, AARONC NAME
STREET ADDRESS | 4995 N. OCEAN SHORE BLVD. STREET ADDRESS
CITY-51-21P PALM COAST, FL 32137 CITY-5T-21P . )
TILE . [T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME __ . U —— e e—m - - - o - MAME L - D L e =~ T - - oA
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CI3Y-ST-2P CITY-ST-2P
TMLE [ Delete TMLE [JChange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-Z1P - P CITY-§1-2IP
Twe T[T T T 7T ' [ Delete TIME [ Change [ Addition
NAME BN hoemlov NAME
STREETADDRESS |0~ """ -7 . STREET ADDRESS
CITY-ST-2IP R L CITY-57-2IP e

11. | hereby cerlify that the informaltion supplied with this filing does not quality for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
«"ifidicated on this report is lrue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes. N

SIGNATURE: ¢ Qv— aeorny C. Apes 3/"0’04 . S35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIEE'R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




