FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PE%WCNE}WQAENT # L0600001 3788 04-06-2007 90227 002 ****50.00
FLORIDA TAKE AND BAKE, LLC
Principaf Place of Business Mailing Address -~ ZxuU
212 37TH AVENUE NORTH 212 37TH AVENUE NORTH
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_2 O~ 4 27.2. 3/ I Not Applicable
“p Country Zp Country 5. Centificate of Status Desired O gﬂse'ggq ﬁMI
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.(. Box Number is Not Acceptable)
SUITE 101

TALLAHASSEE, FL 32301-2960

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
Signanrs, typed or pantad name of registered agent and ttle ¥ applicable. {NOTE: Registered Agent sigramne required whan rang:sting) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM ) Delete TLE Jchange [ Addition
NAME SCHNEIDER, ADAM NAME
STREET ADDRESS | 212 37TH AVENUE NORTH STREET ADDRESS
CITY-ST- 27 ST. PETERSBURG, FL 33704 cry-sT-ap
TMLE MGRM ] Delete TLE [ Change [ Addition
RAME SCHNEIDER, MICHELLE NAME
STREET ADDRESS | 212 37TH AVENUE NORTH SIREET ADDRESS
ciry-si-ap ST. PETERSBURG, FL 33704 CITY-5T- 2P
e O Delete TMLE DO change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e O belete WL Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-ST-2P CITY-ST-3P .
TMe O Detete TIMLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TME [ Delete TMLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iry-ST-2P CiTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
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

limitedt liability company or the jdbeiver of trugtes empowerad tg exectite this report as required by Chapter 608, Florida Statutes.

; . Lol L _ 2 .z - I i oD
SIGNATURE{ . jz Dllem Suhacide—  Member 3-15-07 737
BIGHA

‘OR PRINTED NAME OF SIGNING MEMBER, N *, DR AUT TATWVE Date Daytime Phone #




