g

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 04, 2005 8:00 am

DOCUMENT # L04000050864 ecretary of State
THE BUN SHOPPER LLC 04-04-2005 90421 002 ****50.00
Principal Place of Business Mailing Address
262 KENSINGTON WAY 262 KENSINGTON WAY
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
s e e T
Suite, Apt. #, sic. Suite, Apl. #, elc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Fo
AD-IZD8A8 7 [[NotAopic
Zip Country p Country 5. Certificate of Status Desired a gese'ggql‘:?:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—_— - ] _Name- )
LUPOWITZ, ILONA - - — el - - == T - =
262 KENSINGTON WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414
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 ace
the obligations of registered agent. )

SIGNATURE
Signature, typad or printed name ot registerad agent and title if applicable. (NOTE: Ragisterad Agent signature requirsd when reinstating) DATE

Flling Fee is $50.00 ; ‘Make check payable to _:

Due by May 1, 2005 ’ Florida Department of State
2, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE O change [ Add
NAME LUPOWITZ, ILONA NAME
STREET ADDRESS | 262 KENSINGTON WAY STREET ADDRESS
CiTY-ST-ZP WEST PALM BEACH, FL 33414 CITY-ST-2IP
TITLE I Delete TILE ] Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE 3 Delete TNLE . O Change [ Add
MAME NAME
STRFETADDRESS | L . JJ STREETADDRESS |
CITY-&T-ZP CITY-ST-2IP
TITLE O oelete THLE [ Change ] Add
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-ST-ZiP
THLE O et TIFLE [J Change  [J Add
NAME ) NAME P
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-TP
TITLE 3 oelete TITLE [ Crange [0 Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this report is trug, arfd accurate and that my signatura shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustes emp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 3[95/0 5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER,MOH AUTHQRIZED REPRESENTATIVE Date

Daytima Phone #



