FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000031571 e 04-27-2005 90029 012 ****50.00

1. Entity Name
TJ BAKING, LLC

Principal Place of Businass Mailing Address
12189 PEMBROKE RD 12189 PEMBROKE RD
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

e g G

. Coommmefep)

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, et L0, AP 01072005  Chg-LLC CR2E083 (10/03)
ity & State —— City & State 4. FEI Number Applied For
- -
\v lf), l r L G‘i ao - IOS—]Q 39\ Not Applicable
Ip7 / Q) Coun A ~ Country 5. Cartificate of Status Desired g $5.00 Additional
U Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, JOHN -
12189 PEMBROKE RD Straet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
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 Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE i _
Sigratuze, typed or prntad name of registered agent and tifle i applicabla (NOTE: Ragisterad Agend signature required when resnstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE Cchange [ Addilion
NAME JIMENEZ, JOHN NAME
STREET ADDRESS | 871 NW 80TH RD STREET ADDRESS
CITY-§T-2IP PLANTATICN, FL 33324 CITY-ST-7P
TMLE MGR O] Detete TME (O change [ Addilion
NAME TAHERI, MANSOUR NAME
STREET ADDRESS | 19080 SW 4TH ST STREET ADORESS
CiTY-ST-2IP PEMBROKE PINES, FL 33029 iy -57-2P
TMLE O petete TME O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N LTy -S1-09
TmE O Delete Tme £ Change  £3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-27
TTE O pelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDMESS
CITY-ST-21P CITY-ST-ZIP
TILE [ oelete TLE O Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITy-ST-2IF
11. | hereby certify thal the information supplied with this filing doaes not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURW x ]2rel]es
SIGNATUREAND r(?}n OR PRINTED m:\wm HAEA}‘G MEMBER, ORIZED REPRESENTATIVE o Daytme Prone #




