FILED

2008 LIMITED LIABILITY COMPANY .
D2 ~ ANNUAL REPORT Feb 29, 2008 8:00 am
DOCUMENT # L06000029631 Secretary of State
1. Eniity Name 02-29-2008 90101 015 ***138.75
ALWAYS FRESH BAKING COMPANY, L.L.C.
Principal Place of Business Mailing Address
5275 DUNKIN ROAD 5309 29TH STREET EAST buvliLiovw
PUNTA GORDA, FL. 33982 ELLENTON, AL 34222
TP S| ARG DR AT CE A
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01152008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
204543659 Not Applicable
Zip Country Zip Country S, Carificate of Status Desired ] giggl ";"':;1“”’“'
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - Name - . -—
SAVARY, JOHNSON S JR.ESQ -
1980 MAIN STREET, SUITE 700 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL
City FL l Zip Code

8. The above named entity submits this stalement for the purpose aof 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

Sgransa, typed or prmisd name of regestered agent and ttie | appheaiie, {NOTE: Ry Agent =gy recgared ) DATE

.4

¢ FILE NOWIH FEE IS $138.7% , Make check payable to

After May 1, 2008 Fee will be $538.75 | : - |-~ = - --Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR [3 Detete TITLE [ change [ Acdition
NAME KAPLAN, MARVIN HAME

STREET ADDRESS | P.C. BOX 49586 STREET ADORESS

GITY-51-2P SARASOTA, FL 34230 ony-st-zip

THLE MGR 1 petete e O change [ Aodition
NAME MILLARD, KEVIN NAME

STREET ADDRESS | 8317 EAGLE DRIVE STREET ADDRESS

CTY-ST-27 | SARASOTA, FL 34231 oiTY-S1-2°

TITLE MGR [ Detete e [ Change ] Additica
NAME CABRAL, SHAWN NAME

STREET ADDRESS | 4444 CENTER GATE BLVD. STREET ADDRESS

oY-ST-2P SARASOTA, FL 34233 CrY-ST-21P

LE ] petee TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-53-2P CITY-ST-2P

TE [ petete TILE [ Change  [J Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TRE {1 Detete THLE {Jchange [ Aadition
NAME ‘ NAME

STREET ADDAESS STREET ADDAESS

oY-§T-2P — R . . GTY-ST-2P

11. | heteby certify thal the information supplied with this filing does ngj qualify for he exemptions contained in Chapier 119, Forida Statutes. | further certify that the information
indicated on this report is rue end accurate and that my signatugéshall have the same legal effect a3 if made under oath; that | am a managing member of manager of the
limited iiability company or the receiver or ru. ecute this report as required by Chapter 808, Florida Statites.

S-Ue-tB |37

mpowered

SIGNATURE: !

S

mvmmwmmmm OR AUTHCRIZED REPRESENTATIVE




