2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # L06000076763 ecretary of State
1. Entity Name
LOAVES AND FISHES, LLC 04-16-2007 90351 048 ****50.00
Principal Place of Business Mailing Address
1505 1ST ST. SOUTH 1505 15T ST. SOUTH UUUUIl U
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
1L WIH
2 Principal Place of Business - No P.O. Box # 3. Mailing Address J‘E il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CREOB3 {12/06)
City & Stale City & Siate 4. FEI Number Appliad For
03-0o (422 Not Applicable
Zp Counury Zp Country ; ; $5.00 Addtonal
5. Certificate of Status Desired (] Feo Required nal
€. Name and Address of Currert Registered Agent 7. Nama ahvd Addross of New Registered Agent

Name

SPURIA; ANTHONY J -
1505 1ST ST. SOUTH Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL ] Zip Code

8. The above named entity submits this statement lor 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 ___= :
Signeture. typed o printed neme of registaned apant and tise if BpERCEINe. (NOTE: Regraered AQmil sQnahare nequined whor nenetating) DATE
Filing Foe is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TME MGR ] Detete ME MG 2 ] Cange B Kadiion
NAME SPURIA, ANTHONY J NAME UL A, KARZEN, A
STReET ADDRESSs | 1505 1ST ST. SOUTH smepameess | | L4 SEMINOLE
omv-st-z¢ | JACKSONVILLE BEACH, FL 32250 avsize | ATlanTICREACl , B 32273
e MGRM [ Detete THE O Ctange [ Addition
NAME SPURIA, JOSEFPH P NAME
STREET ADDRESS | 400 RAY ROAD STREET ADDRESS
CITY-S1-2P CHAPEL HILL, NC 27516 cIrY-$1-59
TLE MGRM ] Detete TIE O change [ Addition
NAME SPURIA, DAVID A NAME
STREET ADoRess | 306 DONLEY COURT STREET ADDRESS
om-si-2P | SOUTHLAKE, TX 76092 oTY-ST-7IP
e O Detete il Ocrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P cny-s3-29
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-51-21P cny-S1-aP
TME 3 Delete Tme [ cChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CTY-5T-2ZP

11. 1 hereby certify that the information supphied with this filing does not qualify for the axemptions conteined in Chapter 119, Forida Statutes. | further Gertify that the information
indicated cn this repert is true and accurate and my signature shall have the same lagal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the reWst mpowered to executa this repont as required by Chapter 608, Florida Statutes. ’

1)

‘# ! ’/ 97 ( 90p)-972 i<

Daytime Phone #

SIGNATU‘B”%

Amnrm?(mnfmnfnw MEMBER, oR ATIVE

/ I



