o

the cbligations of registared agent.
SIGNATURE N .
Sigrahme, typed ar prinesd s of regreiared agent e e & appicabie. {NOTE: Fsgigtansd AQes signicturs recuired whan releiing) DATE
Flling Fos Is $50.00 ' Maks check payable to
Due by ber 7, 2005 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
mE MavAcue Mensesd O peiens s Octane [ Addiion
K ERRt Mevess s
STREET ADDRESS gq A HAcEax  Ave. STREET ADORESS
ary.-S1-2¢ Avrows Beacw L 33148 an-s1-z#
e [ TME i O Crange [ Acdition
— - e MINGL 11222
byl pigiinashind - HA02/T5~01030--008 #5000
e 3 neiets me Dicrangs  [JAddilon
e e e | . - — e A |
STREET ADORESS SR ADORESS - —- e e —
oy -ST-20 CTY-ST- 2P . ,
T e - R ) “me A TLER - R Tt AT B ] T —
A H 3 -
= ~ .| PERNSTATERENT" 203
STREET ADDAESS STREET ADDFESS [ = e
ary-si-op CTY-ST- 10
me (m [ e O change [ Addiion
NGE WAME
STREET ADORESS $TREET ADORESS .
oSt : -t ’ Cor
pva e - O e - MmE - |—— e . . Ocrage [ Asdition
— - PR _ NAME ' R . . .. - - . ‘ .
STREE ADDRESS STREET ADORESS
omy-stp 50 oY .5
e e e oo T
Wmdﬁabiitywmuw racaiver or trusios ampowered to execula this repor as required by Chaptar 608, W
L ] /
| SIGNATURE: A —— Nin-15 7004
CGHATURE, O PRINTED NAME OF SXQNNG MERRER, o / Carylarm P #

L

—— Y
-

2005 LIMITED LIABILITY COR:PANY EL *'”7 £y

ANNUAL REPORT

DOCUMENT # L04000041059
1. Entity Nema
PASTRY STUDIO, LLC

Principal Place of Businesa
371 SEABREEZE BLVD.
DAYTONA BEACH, FL 32118

Mailing Adifress
311 SEABREEZE BLVD.

DAYTONA BEACH, FL 32118
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2. Principel Place of Gutiness 3. Making Addross
Suts, Apt. 0. 6ic. Suits, Aot #, eic 07132005  Chg-LLGC CR2EDS3 {10/03)
City A Rato City & State 4. FEI Number Applied For
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5. Cortificeln of Status Desirod [ Fae Required

7. Name end Addross of Now Reglstered Agemt

8. Name and Address of Curremt Registared Agent

BROCK, JEFFREY P
444 SEABREEZE BLVD, STE. 500
DAYTONA BEACH, FL 32118
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o both, in the State of Fiorida. | am tamiar with, and dbcep!




