FILED
20T N ANNUAL REPORT T Apr 19,2007 8:00 am

DOCUMENT # 06000019705 ecretary of State

1. Entity Name
CAKE EMPORIUM, LL.C. 04-19-2007 90037 033 ****50.00

Principal Place of Business Mailing Address

1164 W. OSCEOLA PKWY 1164 W. OSCEQLA PKWY

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 40070442

‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 i
620 LAKE BISCAYNE WAY
Sulte. Apt. #. etc. Sulte. Apt. 8. . 04112007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Nurnber Applied For
ORLANDO, FL 20-4368929 Not Applicable
zip Country Zip ‘ Country ” ; $5.00 Additional
32824 USA 5. Certificate of Status Desired [} Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDEZ, FRANGIS X ESQ. i JOS]?PPOHINE E. GALLUCiCI

202 LOOKOUT PLACE ‘ i Yo is epiable

BT Foact | PYAEE TANSYRG " AVE”

City Zip Code,
PORT CHARLOTTE FL | %4555,

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.

SIGNATURE 4/711/2007

Signature, typbd o pretted reene of regusered agent and tile  applcabla. {NOTE: Regmsteyed Agont mxgnature requred when remetatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM O oetet e MGRM Kicmnge [ Addition

NAME PICHARDO, FELIX NAME FELLIX PICHARDO

STREET ADDRESS | 370 STOCKTON STREET STREET ADDRESS 620 LAKE B ISCAYNE WAY

CTY-5T-2° | PERTH AMBOY, NJ 0B861 ev-s-2» ORLANDO,FL 32824

TE MGRM O] Delete e MGRM Kicmange (3 cdition

NAME PICHARDO, MAYRA NAME MAYRA PICHARDO

STREETADDRESS | 370 STOCKTON STOCKTON SRETADORESS |62 () T AKE BISCAYNE WAY

oTy-5t-ap PERTH AMBOY, NJ 08861 c-s1-22 - RLANDO ., FL 32824

TIMLE O Delete TILE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ petete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CY-51-2P CITY-ST- 2P

TE 3 pelete TLE O change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDAESS

cTy-ST-2° CAv-S1-2P

TITLE [ Delete e [ change  [C] Addition

RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . . § GTY-SI-2P. .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if rnade under oath; that | am a managmmg member or manager of the
limited liability company or the receiver of ?empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %L«ZZZ xxy?/ld/u%) 24 4/11/07 732-925-4784

mwnn?howrmmmr? OF SIGIING MANAGING MEMAER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dene Dayune Phone ¥
v




