FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 03, 2005 8:00 am
DOCUMENT # L04000005546 Secretary of State
1. Entity Nama (03-03-2005 90027 032 ****50.00
THE BISCOTTI SHOP, LLC
Principal Place of Business Mailing Address
1400 ADDISON AVE 1400 ADDISON AVE .
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US
e WA GAGEERIRIRIRIANER A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01112005 Chg-LLC CROE0SS (10/03)
City & State City & State 4. FEl Ny Applied For
rrE’f.?'! 18393 Not Applicablo
Zp Country i Cou.ntry 5. Certificate of Status Desired O ?: g?q 3&“”"’”
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registerod Agent

~ - " Name

FIGUEROA, SUSAN M
1400 ADDISON AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL | Zlp Code

L I R

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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of rogistorad agent and it if apphcable. {NOTE: Ropisierad Agent signat ye nequinsd wiven reinsiating) DATE
. '_;;h ) .
Filing Fee is $50.00 L - . Muke check payabls to
Due yMay1,2005 h T : e ' ©+*  Florida Department of State - -
9. MANAGrNG MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O Delete TMLE [J Change [ Addition
NAME FIGUEROQA, SUS'AN M NAME .
STREET ADDFESS | 1400 ADDISON AVE! STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33488 oTY-ST-29
TITLE MGR . 3 3 Detete TME [ Change [ Addition
NAME FIGUEROA, ERNESTO K NANE
STREET ADCRESS | 1400 ADDISON AVE STREET ADDRESS
crv-st-2 | BOGA RATON, FL 33486 onTY-51-2P
Tme - ] pelete e [ Chemge ] Addition
NAME NAME
STREET ADDRESS ) . STREET ADORESS |
CITY-51-21F CHY-SE-TP
Tme {1 Detete TME [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-7P crvy-s7-2P
TITLE [ Detete TME [ Change (3 Acdition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P orv-st-p
TILE 1 Detete TIE O Ghange [ Addition
STREET ADDRESS ’ S - STREET ADDRESS
CIFY-5$T-2P N CITY-S1- 2P

11. | hereby certify that the’ information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(1) Florida Statutes. Hwﬂ'ler camfy that the information
indicated on this report is rue angl accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability compan afver or trustes, red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

Do T - 62/&5/05’ 56373 3MES

Mmmmmwmmm%mmmam Daytine Prone #

Vit



