FILED

. 2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
.; ANNUAL REPORT ecretary of State

DOCUMENT # L06000042800 04-27-2007 90031 036 ****50.00
1. Entity Name

MOTHER'S MUSICAL BAKERY, LLC

Principal Place of Busingss Mailing Address 600
7241 FRISCO LANE 7241 FRISCO LANE 42 24 3
SARASOTA, FL 34247 SARASOTA, FL 34241 .

6517 Supericr Avenue 6517 Superior Avenue

Suite, Apt. #, elc. {? Sulte, Apt. #, atc. 04182007 Chg-LLC CROED83 (12/06)

City & Stale . SN City & State 4. FEI Number Applied For

Sarasota,. FL- " Sarasota., FL 20-4869935 Not Applicabla

Zip Al 12 Cauntry Zip Country N ) $5.00 Additional

5. Certificale of Status Desired ] . :
34231 " USA 34231 us, Fee Required
. 6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
t. . Name .

SABA, RICHARD D § HARLAN R. DOMBER, Esquire
2033 MAIN STREET; SUITE 303 s A SIS S E HATTAR' k. Domber, p.a
SABA & KING, LLP - - £, S
SARASOTA, FL 34237 | 390C Clark Road, Suite L-1

. LR Cty  Sarasota FL l Zpfgses
8. The above named pnlij submilg 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 obligalions.of

Y R
SIGNATURE — Harlan R, Domber, Esquire 04/23/07
¢ S&amnﬂe. yped or _p_rﬂpﬂ name of registerad agent and fitke 1T SPpacaDle. (NOTE: Regssiered Agent signaturs required when reinstating) DATE
R
Filing Fes,is $50.00 Make check payable to
Due by May.1, 2007 Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM {7 Delete TITLE MGRM JekChange [ Addition
NAME BROCK, DENNIS TENANTS NAME BROCK, DENNIS
STREET ADDRESS | 7241 FRISCO LANE STREET ADDRESS | 724 f“risco Lane
Ciry-51-2IP SARASOTA, FL 34241 CITY-ST-2IP Sarasota, FL 34241
me MGRM 1 elete TILe MGRM LkChange [ Addition
NAME BROCK, JENNIFER G TENANTS NAME BROCK, JENNIFER G.
STREET ADORESS | 7241 FRISCO LANE STReET ADDRESS | 7241 isco
orv-512p | SARASOTA, FL 34241 arvstze | Sar asgia, FL 84241
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CIty-S§7-21P
TITLE O Delete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ] Detete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 hareby certify thal the information supplied with this filing does noi qualily 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 shall have the same legal effact as if mada under oath; that | am a managing member or manager of the

lirmitad liability company or the receive tee ampowerad to executs this report as required by Chapter 808, Florida Statuigs.
- Sdatud 2 422
SIGNATURE: { De;(}t(f gc/z% ; /}7&;{%/2/&7 ??/ ?2 Y

SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN'I’A'I’NE (

Daytime Phona

%
(BN

.

1



