2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - * May 05, 2006 8:00 am

DOCUMENT # L05000120986 Secretary of State
1. Entity Name 05-05-2006 90028 002 ****50.00
CALISTOGA BAKERY CAFE OF ESTERO, LLC
Principal Place of Business Mailing Address
1613 CHINABERRY WAY 1613 CHINABERRY WAY
T e “|IH|H |h IImlHH Ilm ||m ||m lml “I“ll”l ‘Im |l“| I"“‘ ”l Ill)
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apl. #, elc. st MOORE CR2ED83 (10/05)
City & State City & Siate 4. FELNumber Applied For
17% ‘/"‘ e 7; —Twot Applicable
4p Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATES, MARK C

1613 CHINABERRY WAY Street Address (P.Q. Box Mumbet 15 Not Acceptable)

NAPLES FL 34105

City FL Zip Cede

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 obligations of registered agent

SIGMATURE

Suyrianire, fyped of panted pame of retheterea agent and e & upbcabke. (NOTE Fleulslmecl Agent signature 1equired whiern renslating) CATE

FILE NOW!! FEE IS $50. 00
Make Check Payable to Flonda Department of State.
'Due By May 1, 2006 -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i MARK EFRTES O pelete e O Change [ Addrion
MAME e wék NAME
STRETT ADDRESS /é 13 CA h{a A 3 M &R STRLET ADDRESS
[
GITY-51-2P /\[g//g{ /-l 3 //&5 CITY-S7-2P
TILE O Delee TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CINY-ST-71P CIvY-5i- 2P
TIE ™ Delpte e TJchangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TIiLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- S¥- 21P CITY-ST-21P

11, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicaled 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
iimited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN| N N Disylirne Phone #




