FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT -# L04000075560 | . 02-23-2005 90157 047 ***150.00
by e e L R ..

PITZMANN EUROPEAN BAKERY, L.L.C,

W W W w w mc

TPrificipal P1ace of Busitess

15901 TARADAWN TIRCLE ~~

L M—ailinﬁ%mrggs )

10901 TARA DAWN CIRCLE

— o m—— B —_ . Cemna e —— 1

PENSACOLA, FL 32534 . PENSACOLA, FL 32534 ) '
Suite. Apt. #, etc. Suite, Apt. #, eic.
uie. &p IF’ 02142005  Chg-LLC CR2E083 (10/03)
City & Siate City & S’:ate 4. FEI Number . Appliec For
i zo—/82/ ?Qr? Nat Applicable
Zi 4 Count i iti
® euniry e Counuy 5. Certificate of Status Desired a $5.00 Addilignal
- - - Fac Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITZMANN, WANDA H
10901 TARA DAWN CIRCLE Sueet Aodress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32534
City FL l Zip Code
8. The above named entily submiis this staternent for the purpose 'of changing its registered office of registerea agent, of both. in the State of Florida. | arn famniliar with, and accept
the obligations of registered agent. R .
SIGNATURE - - 1 Lol o
chom by, o SOPAME, IyDed O DR nare of segrsierad 2gent snd Ltie f sopicable, {NOTE! Regaterdd Agénl sgnasure requied when 1ens:azng)
Filing Fee is $50.00 ' ; Make check payable to
. Due by May 1, 2005 ! ! '
T s B
9., . - - MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES -
e | MGRM - | 1 peete TITLE Ochange [ Addition
NAME PITZMANN, WANDA H NAME
STRESTAGDRESS | 10901 TARA DAWN CIRCLE STREET ADDRESS
CIEY-ST-7iF PENSACOLA, FL 32534 CivY-S7-212
TInE 3 oelete TRE [Jcrange () Acdition
HAME RAME
STREET ABDRESS STREET ADORESS
Ciry-s1-2p CITY-$T.2IP
unE - - - - O vetete “RILE - - s - [ Crange- —- 3 Agartion™|-
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TmE O petese e Ocrange  [J Accition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-§F-2P Lire-5F-2P
TITLE O oelete TELE [Jcnange [ Additian
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY.ST. 217 E CIY.ST-2P
I i [ oelete nME 7 charge 0 Acdition
NAME I NAME -
STREET ADDRESS 1 STREET ACDRESS
CiTY-ST-20 | Ciry-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager af the
limited liability company or the receiver or irustee empowered Lo execute this report as required by Chapter 608. Florida Statutes.
’ ) ' -5 (F50) 4 24
SIGNATURE: AL 422200 o c0m1 R —/7 05 [E5D) 432 60
SIGNATUAE AND TYPED OR PRINTED NAME OF M, MEMHER, M OR AUTHORIZED REPAESENTATIVE Date t '/anmth:me L]
1

e

v

l



