2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03, 2006 8:00 am

PgiwCNl;JmlszNT # L04000031571 Secretary of State
TJ BAKING, LLC 02-03-2006 90084 038 ****50.00
Principa! Place of Business Mailing Address
7562 W COMMERCIAL BLYD 7562 W COMMERCIAL BLVD - -
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
T e IR0 A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1057232 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 ?«?e.gg] l';“rj:‘j“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JIMENEZ, JOHN Do Vimenez
12189 PEMBROKE RD Stregt Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025 371 Wi\ 8oth Rd
‘ ) City . Code
Plaxrtat ion FL | *%23a4

8. The above nal d ntity subrnlts this statement for
the obligationffof'rehistered

purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/3]

k

SIGNATURE njﬂ ﬁnea o pnmea name of reg#raa agent and tigelif applicable. (NOTE: Regisierad Agaent signature required when rainstating) DATE

l-'lllng Feeis 550 00 Make check payable to

Due by May 1;72006 Florida Department of State
9. £ 5. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR ‘- [ Delete TILE [ ¢hange [ Addition
NAME JIMENEZ, JOHN NAME
STREET ADDRESS | 871 NW 80TH RD STREET ADDRESS
GITY-ST-2IP PLANTATICN, FL 33324 CITY-S7-2P
TITLE MGR O velete TIME [Jchange [ Addition
NAME TAHERI, MANSOUR NAME
STREET ADORESS | 19080 SW 4TH ST STREET ADDRESS
Ciry-sI-zie PEMBROKE PINES, FL 33029 CITY-ST-21P
TMLE [ Delete TMLE [] Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cry-$1-2IP
TMLE 3 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE 0 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, 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 liability company & receiver or lrustee empowered to executgthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: {~3/-068

SIGNATURE Ahﬂ"mfyon PRINTED NAME OF SIS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




