2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # LO6000075256

05-08-2007 90111 047 ****50.00

1. Entity Name

PCB BAGELS LLC

Principal Place of Business

16423 TURNBURY QAK DRIVE
ODESSA, FL 33556

Mailing Address

16423 TURNBURY OAK DRIVE
ODESSA, FL 33556

60049654

T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc.
p P 05012007  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
a0’53|51 Q ‘ Mot Applicabla
Zip Country Zip Couniry ” ) $5.00 additiona
5. Certificate of Status Dasired O Fee Required

8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DECAMPOS, CARLOS

16423 TURNBURY OAK DRIVE Strest Address (P.O. 8ox Numbser is Not Acceptabla)

ODESSA, FL 33556
; 1131 H'n:.lc.c.L :\)huc

% Cdeana FL | %52,

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE

Signature, fyped or prnted name of registered agert and tile if applicabie. {NOTE' Regrstored Agen gignaturs required when renstating} DATE

Make check payable to_
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Delete THLE - HAchange [ Adaition
NAME DECAMPOS, CARLOS NAME :

STREET ADDRESS | 16423 TURNBURY OAK DRIVE sresrsonness | 17 31e Hielech "Dece

coy-sT-2p | ODESSA, FL 33556 CIvY-5T-217 O denmse FL BBE5G

NLE MGRM O Dekte TIME [ Change [ Addition
MAME DECAMPOS, PHILIP NAME —

STREET ADDAESS | 16423 TURNEBURY QAK DRIVE STREET ADDRESS | 1 7 THO lewisbock Drwe

cry-st-zp | ODESSA, FLL 33556 C-SLIP [T ampe, FL 3255

e MGRM 1 Detete T " O Change {1 Addition
HAME MALLON, BRIAN J NAME

STREET ADDRESS | 12819 KILLARNEY COURT STREET ADDRESS

CITY-ST-2IP ODESSA., FL 33556 CHY-SI-ZIP

TIMLE [ Detele TILE [3 Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE O Deate TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CITY-§T-ZP

e O pelers TITLE {0 Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

1. | hereby certify that tha information supplied with this filing does not gualify for the axemptions containaed in Chapter i 19, Florida Statutes. | further certily that the inlormation
indicated on this repont is lrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
jimited liability company or the receiver or trustee smpowsrad to execute this raport as required by Chapter 608, Florida Statuies.

SIGNATURE: i A,QS'P_, ‘(?W ?klll? -—Dccch?gb 5/- /QOQ"J (8[5)?(.3_0305

SIGNATURE AND TYPED QN PRINTED NAME OF & ER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phore #




