2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) =« Mar 15, 2005 8:00 am

DOCUMENT # L04000066723 Secretary of State
1 Entiy Name 03-15-2005 90347 007 ****50 00
THE BAKER'S BISTRQO, LLC
Principal Place of Business Mailing Address
2205 IMPERIAL GOLF COURSE BLVD. 2205 IMPERIAL GOLF COURSE BLVD.
NARLES FL 34110 NAPLES FL 34110
Suite, Apt. #, elc, Suile, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Einl
City & Stata City & State 4. FEl Number Applied For
ﬁO’/é /0708'_-7 Net Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O ?g.gg&?::ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o B Name
BORZOMATI, SHEILA .
2205 IMPERIAL GOLF COURSE BLVD. Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 34110
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. | amn familiar with, and accept
the obligations of registered nl.

/3

name

SIGNATURE St o S

Signaiure, typed of prinled

9. . MANAGING MEMBERS  MANAGERS

TITLE ) . . >hange iZ_‘Kddi:icm
Ms, Sheila Borzomat MICHAEL A. BORZOMATI ¢

NAME 2205 Imperial Golf Course Blvd. MAME 220§ IMPERIAL GOLF COURSE BLVD. -

STRFET AIORESS Naples, FL 34110-1082 ~ I SiReET ADDRESS . NAPLES.FL3a110-1002

CITY-51- 2P CITY-Si-2IP

TIILE [ Delete TiLE [TChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP Cy-Si-2p

TILE O pelete TITLE [ Change [ Aadition

NAME I i NAME - T . - T

STREET ADDRESS .. STREET ADDRESS

CITY-§1-7IP CITY-ST-2IP

HILE [ Delete TITLE [CiChange [ Acdition

NAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-2IP

TITLE [ Delete TILE ] change [ Addition

HAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oTY-S7-2P

TILE ] Detete TITLE [ change [T Addition

NAME . NAME :

STREET ADDRESS * STREET ADDRESS

CIFY-S1-7IP ) CITY-SF-ZiP

11. | hereby certify that the information supplied with this filing does not quality 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 thal 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 or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e e 1A O d 2 ovat Sl o 7é0
NAME OF SWJRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




