FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000076586 04-07-2006 90210 008 ****50.00
1. Entity Name
BAKERY CONSULTANTS INTERNATIONAL LLC
Principa! Place of Business Mailing Address T UNMUJSUg
201 S. BISCAYNE BLVD., SUITE 1500 (LAD) 201 S. BISCAYNE BLVD., SUITE 1500 (LAD)
MIAMI, FL 33133 MIAMI, FL 33131
A SV AR A EAC K ARA AR
Suite, Apt. #, etc. ' Suita, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese'ggq ‘.:S:Jtional
6. Name and Address of Currant Registerod Agent 7. Name and Addrass of New Registered Agent
Namea
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., SUITE 1500 (LAD) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if appkcable. {NQTE: Ragisterad Ageni signature required when reinsiaring} DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e EDUARDD TA4RA VAU Do e O Change 3 Adlion
NAME /,‘ ’U 6 e A NAME
ST RESS | 600 Grapetree Déve STREET ADLRESS
CITY-ST- 2P A=11 C North CITY-57-2P
TITLE Key Biscayne, FL 33149  [Jopeete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-§7-2P
LE 3 oelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-§1-2p
TITLE 2 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2%P CITY-ST-2IP
TIME [ delete mLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-219 CITY-5T-2P

11. § heraby certify that the informatian supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated ¢n this report is rue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or ecaiver or trustea ampowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lvis pg ARMAS . ?-;;3/-06 35T -6240

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING H:N.AGIN? MEMBER, *AN.ABER. Of AU D REPRESENTATIVE Daytirme Phone #
Ay vt zd ;Qﬂﬂﬂ .




