FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

L04000064067

P ,ggNl;Jml:AENT # 05-02-2005 90373 006 ****50.00
PRETZEL KING, LLC
Principal Place of Business Mailing Address
2963 BRIDLEWOOD DRIVE 2963 BRIDLEWOOD DRIVE ¥
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 2 0 0 5 3 6 Bd
T S AT EERAME T

Suite, Apt. #, atc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2EDS3 (10/03)

City & Stale City & State 4. FEl Numbar Applied For

/ / - 3 73 / 75_ ‘7 Not Applicable
Zio Country Zip Country 8. Cerificate of Stalus Desired [ fg—ggq Addiional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILLUM, PATRICK S

2963 BRIDLEWOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

'

City FL l 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 accept
the ohligations of regisiared agent.

SIGNATURE :
Signature. typed or printed name &f reg ageat anc tite i 3 {NQTE: Ragisterad Ageni signalure required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
EX MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM O Detete TME [ Change (] Addition
NAME GILLUM, PATRICK S NAME
STREET ADDRESS | 2963 BRIDLEWOOD DRIVE STREET ADDRESS
ciry-§1-29 PALM HARBOR, FL 34683 CITY-5T-2P
TITLE O Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-ST-2IP
TITLE O eete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete TME O change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
VIMLE [J Celete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2

11. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true 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
limited liability company Vr or trustea empowered to axecute this raport as required by Chapter 608, Florida Statutes.

4

SIGNATURE: ﬂé’//% FR7-05 g2 §s3-v63

EIGNATURE AND TYPED OR PRINTED NAME OF SIQNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




