w

U | FILED

»...  May17,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ‘
U AL BILITES Secretary of State

04-29-2004 50074 017 ****50.00

DOCUMENT # L03000053402
1. Entity Nama
KIDD S ISLAND BAKERY LLC
Principal Place of Business Mailing Address
6305 MIRAMAR PWY 6305 MRAMAR PKWY , 14006363
MIRAMAR, FL 33023 MIRAMAR, FL 33023 . ‘
i

ML T 0

Suita. Apt. #, etc. Suite, Apl. ¥, alc. 04272004 Chg-LLC CRZEOé& (10/03)

City & State City & Siate 4, FEI Number . Applied For

o 2 -209 4 ‘52,‘5 ol Applicabie
em| s Tipw s - Country . LR B . ] C e o |e-Country. - - . -l s c'amrscai'aofsmbslges D ?:ggmml - =
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstersd Agent

Name
~ - |- JOHN,LYSTRA — — R _
1257 NW 144 TERR Streat Addrass (P.0: Box Numbar is Not Accepiabla)

PEMBROKE PINES, FL. 33028

City : FL I Zip Code
8. Tha abave named entity Submits this statemsnt for the purpose of changing its registered cffice or registerad agent, or both, in the State ol Fioride. 1 am famiiar with, and accepl
the abligations of registered agent.
SIGNATURE
. P G Prntad e Of rogistonin S008I A0 KW | IDEMCAD. {NCTE Pogisiored AQord sndiug nRned when roinstabng DATE

Flling Fee Is $50.00 Make chock payable to
- Due by May 1, 2004 Forida Department of State
b7l

MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
“ | MGRM [ pelete TILE . Ocangs 7] Adagition
| JoHN, LYSTRA ] NAME )
-1257 NW 144 TERR. STREET ADORESS
K PEMBROKE PINES, FL 33028 CITY-ST-2P
MGRM O Detets THILE O Ctange [ Addilion
THOMAS, SHELDON WAME
1257 NW 144 TERR. STREET ADDRESS ,
‘| PEMBROKE PINES, FL-33028- — - = = -—  f-civ-srpe . —_— e e e al — —
WLE Lo ] Detete TITLE [JChange ] Asdition
HAME NAME
STREET ADDRSS STREEY ADDRESS
‘1 omy.sr-ze LITY-ST-2P
e — T T T T O T C 0 T T T T T Chamge Y Addition |
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-51-BP
T O deiere TE _ O Chame  [7] Addition
T oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-2P .
THILE 3 Deres TITLE ] Change [ Asdition
NAME NANE .
STREET ADDRESS STREE} ADDRESS
OTY-ST. 2P CIFY-51-2P

11. { hereby cartify that the information supplisd with this fiing does not quality for the axemption stated in Saction 118. 07(3)0) Florida Statutas. | further cerlily that the information
indicatad an this rapart is true and accurate and that my signatura shall have tha same legal effect as if mada under cath; that | am a managing member or rnanager of the

. limited liabiity company of Ihe recedver or ee empowered (o, executa thia rapart as required by Chapter 608, Flarida Statutes.
P _ . &
SIGNATURE: @:‘gl / ASTRA —S0 bb) 4 I’}?Hé ‘l“‘f b | l

TUR mnmnkmnu mwmuufmmmmmmAm




