2006 LIMITED LIABILITY COMPANY

~_

ANNUAL REPORT

Aug 21,2006 08:00 A

1. Entity Name

DOCUMENT # L04000041059
PASTRY STUDIO, LLC

Prin¢ipal Place of Business

371 SEABREEZE BLVD.
DAYTONA BEACH, FL 32118

Mailing Address

311 SEABREEZE BLVD.
DAYTONA BEACH, FL 32118

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

FILED

KRG

07212008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1242860 Not Applicable
Zip Country Zip Country ” , $5.00 Additionat
5. Cartificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Namas and Address of New Raglstered Agent
Name

MEYERS, SHERRI P
719 N HAIFAX AVE
DAYTONA BEACH, FL 32118

Strest Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this stateme
the obligations of registered agent.

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

SIGNATURE .
Signatry, typed of printad name of negs! and ttie if appkcable, (NOTE: Ragistersd AQant signature requinsd when renstang) DATE
Fllln%:oo Is $50.00 e et g T - Make check payahle to .
Due by September 6, 2006, DR e A Florida Depariment of stmu’f
. Lo e R Y SOetwe. i l‘“l“ ! 'E“ “ o ,,,"..:L.':..‘ :

9 - - - T MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TME MM O oelete mE . Clchangs T Addition

HAME M}EYERS, SHERRI NAME Ul:ll-li lnn;—?dng

STREET ADDRESS | 748 N HALIFAX AVE STREET ADDRESS 024314 rk—':fl"ll"ll ﬁ o2 on, o

c-st-ze | DAYTONA BEACH, FL 32118 GITY-§1-2P et

TLE 3 petets ML O change [ Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-§1-2P - CITY-57-21P

TILE 3 Detete /f me 7 Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£Y-§1-2P CITY-51-7IP

TIME O Detota TIME O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TME O petete TME (O Change  {2] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-31-21P CITY-5T-7IP

TILE . \ ) - O Delete TME fJ Changa (I Addition

NAME ’ . NAME

STREET ADDRESS - STREET ADDRESS ) o L
e S e T S TR CTYZSTZIP TTTTT T T T e B e

11. | hereby certify that ihe infor
indicated on this raport is tr]
limited liability company or;

Nereds

ltion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriqa Statutas. ! further cemfy that the information
and accurate and thal my signature shall have the same legal effect as if made under aath; tha | am a' managm. member or manalar of the
raceivar or trustes empowered to execute this raport as required by Chapter 608, Florida Stalutes

S

SIGNAT%ME:

TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAQER, DR AUTHORIZED REPI!SENTAT‘(!

Duytima Prone #




