U 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT - - -«

1. Entity Name

DOCUMENT # 104000058827
TWO ANGEL CAKE & BASKET CO. LL.C.

Principal Place of Business

800 US 27 SOUTH
LAKE PLACID, FL 33852

Mailing Address

828 CATFISH CREEKRD..  _ -
LAKE PLACID, FL 33852
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5. Cerlificate of Status Desired

m/ $5.00 Additional

Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Reg Agant
Name
AVERY, VINCENT
1712 AMBERLN . - -« R = < _| “SreetAdoress [F.O: Box Numberis Not Acceptabie}— - -- g
LAKE PLACID, FL 338526385
City FL i Zip Code

the obligations of egﬂeﬂage
SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or reglslered agenl, of both, in he State of Florida. | am familiar with, and accept

/&/S’/?S‘d

Sgnanre, typed of peamed name of reg ledamwe (NOTE: Regisiered Agent signature requred when rensiaing) T pATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE 1 MGRM O Deteta TILE [ Change [ Addition
NAME RODRIGUEZ, LESLIE NAME |:| |:":' E“B qu54 'jr__—;D
STREET ADDRESS | 828 CATFISH CREEK RD. STREET ADDRESS 10710/ 05 -~01 (E3--01%  #E. 00
oTY-ST-7° | LAKE PLACID, FL 33852 ChY-ST-27 o S L : o,
mE 1 Delete TLE i e RN [Ichange [ Acdition
- m PENST LT s
STREET ADDRESS STREET ADDRESS ‘J\— L o Cand ol
Gry-51-2° CY-S5T-2P o=
TLE (3 Delete TME Jchange (0 Acdition
NAME NAME _
g O —
STREET ADDRESS STREET ADDRESS '7—-1“_!.'.19:] = | ‘:'} Pl "%lj = I
Y-Sz aTv.s2 107005 ~01063- 1R T #5000
1 _Tme . —[Opwe LE - — - [JChange ] Additien
NAVE NAME CICIE 0SS 41050
STREET ADDRESS STREET ADDRESS 12705 5-~010%49--0305  #100.00
CITY-ST-2P Cy-1-2p
TILE O celete TLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-S1-2P CITY-S1-2P
TpE 0 vetete TME [ change [ Adoition
MaME NAME
Q‘s’a&‘r ADORESS STREET ADDRESS
Sty ST-ZP CY-ST-2P

limited lability compan

11. | hareby cerify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl is rue 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
r the receiver or mpdyered to execute this report as required by Chapter 608, Florid. Statutes.
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