Z2UU4 LINMITED LIABILITY COUMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000001259

1. Entity Name
OCEANSIDE ITALIAN BAKERY & CAFE' LLC

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90059 008 ****50.00

Pnnclpal Place of Business

640.F. OCEANAVE, SUITE 1 & 2
BOYNTON BEACH, AL 33435

. Mailing Address

640 E. OCEAN AVE., SUTE 1 &2
. BOYNTON BEACH, FL 33435

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-LLG cR2 (10/c3)

Fl
City & Sinte City & State 4. FEI Numbar Applied For

2ol e Fo ,(’ Not Applicable
Zip Country Zip Country 1/// $5.00 addiional
5. Centificate ot $tatus Destred O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
MName

LEMIEUX, NANCY
500 VIA LUGANO CIRCLE #107
BOYNTON BEACH, FL 33438

Steeet Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL

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

SIGNATURE

Signature, typed w printed name of ragistered agent and tite if applicable. {NOTE: Registared Agend signature requitad when reinsating)

Filing Feo is $50.00
ue by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR T petete TME [JcChange  [J Addition
NAME LEMIEUX, NANCY NAME
STREET ADGRESS | 5000 VIA LUGANG CiR., #107 STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL. 33436 LY-ST-71P
TME {1 Dekete TInE [Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-21P CY-ST-7
TME £ petete s Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomysrpe T | Y T T T “CHY-ST-7P -
THLE 7 belete TITLE Ocage [ Addition
NAMF NAME
STREET ADDRAESS STREET ADDRESS
CTY-ST-2R CITY-ST-TP
TME [ belete TILE [Tchange  [J Addition
NAME § NaME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIrY-ST-2IF
e {1 petete TILE I change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CEY-ST-2P

11. | hareby certity that the information supplied with this Eilmg does not quality lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that tha information
indicated on this reporl is irue and accurele and that my signature shall have the same lega! effect as H made under oath; that 1 am a managing member ¢r manager of the
limited liability company of the regeiver or trusies empowered to execute this reportt 85 recuired by Chapter 608, Florida Satutes.

SIGNATURE: .

L 08 cz1} Ceadina Phrina £




