FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000049309 04-19-2005 90029 042 ****50.00

1. Entity Nams

PANADERIA CAFE AND CATERING, LLC

Principal Place of Business Mailing Address
1925B STATE ROAD 312 19258 STATE ROAD 312
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

e gy~ (NI

/938 AIA SouTH

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005

Chg-LLC CR2E083 (10/03)
City & State -— City & State - - 4. FE! Number Applied For
ST ALGUSTINGEG [~L ST AAGUSTIVE =L A - /J‘(olé §F Not Applicabla
3%&0 Sc‘o_;rlry Jo W‘S ﬁﬂ 5O ‘S?;U—mri/m 5. Cenificate of Status Desired a g:'g?ql‘:fe‘ﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address- of New Registered Agent

-— oo T - - ~Name -—™~ - “cm et e
CAIRL, THOMAS
17 MALACOMPRA RD. Street Address (P.O. Box Number is Mot Acceptable)
PALM COAST, FL 32137

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the obligali;nylered agent. .
SIGNATURE =7 Irry M M

Sigrtsfure, yped or printad name of registarec agent ancﬁim if applicable. (NOTE: Regintered Agent signalure required when remsiating) DATE
il . S P s .1~~‘"“ .
Filing Fee is $50.00 N ' ..~ Makecheck payable to
Due by May 1, 2005 . . & .7 Florlda Department of Stzgtg
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete 1ILE [ Change [ Addition
NAME CAIRL, THOMAS HAME
STREET ADDRESS | 17 MALACOMPRA RD, . STREET ADDRESS
€Ty -ST-2IP PALM COAST, FL 32137 CImY-51-2IP
TITLE O Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TITLE [ Delete TILE . [O Change [ Addition
NAME NAME ) L
STREET ADDRESS : T - STREETADDRESS | - ™ ™~ = 7 s T T T
CITY-5T-2IF CIFY-$7-2IP
TITLE ] Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TTLE . [0 Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$3-2IP CY-$t-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the seceiver or trustes empowered 0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘J s S Lot %%J_ Gey) %0- 0238

SIGNATURE ARD TYPED OR PRINTED NAME C;F BIGNING MANAGING ‘HEMBEH., OR AUTHI ATIVE Date Daytime Phone #




