2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # L04000062709

ecretary of State

1. Entity Name
CAKE BOUTIQUE, LLC

Principal Place of Business

22429 CROOM ROAD
BROOKSVILLE, FL 34601

Maiting Address

PO BOX 1362
BROOXSVILLE, FL 34605

04-13-2005 90218 030 ****50.00

O

2. Pringipal Place of Business 3. Mafling Address

Suite, Apt. #, etc. ite, . #, elc.

uite, Apt. #, etc Suite, Apt. #, etc 03132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-\S0EAH0 Nat Applicable
Zip Country Zip Country . $5.00 Additiona!
5. Centificate of Status Desired 0 Fee Retuired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

STEINMAN, TAMMY J
22429 CROOM ROAD
BROOKSVILLE, FL 34601

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity subrits this staternent for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titis i applicable.

{NOTE: Repiteiad Agoit signature requred when renstatng)

DATE

FHing Fee is $50.00
Due by May 1, 2005

s

Make check paysble to.

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGR [l Deete TmE [ Change [ Addition
NAME STEINMAN, TAMMY J MAME

SIREET ADDRESS | 22420 CROOM ROAD STREET ABDRESS

CAY-5T-2P BROOKSVILLE, FL 34601 CITY-ST-2P

THLE [ bateta TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TMLE [ Detete TmE O Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P - - CITY-§T-ZP -
me ] Detete TME [JChange [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS

CITY-$1-2P chy-sT-2p

TME ] Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2F - CITY-5T-2P

TITLE O Detete TME [OChange  [] Addition
HAME NAME . .

STREET ADDRESS STREET ADDRESS o o )
CITY- ST-2P CiY-51-2P EARS R

11. | hereby cenify 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 accurata and that my signature shall have the same legal effect as if made under oath; ihat | am a managing member. or menagar of the

fimited liability company or the receiver

L

SIGNATURE:

ﬂmonml{mimgbrmemqmwmbmummmmnm

siee empowered to execute this report as required by Chapter 608, Florida Statutes.

NI B N \‘\_&'mfm.a &\e\ QN3N

Hholos HRA=TA-3308

Daytime Phone #




