FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEO_CNUMENT # 106000085129 . 03-10-2008 90333 038 ***138.75
1. Entity Name -~
IOAN BAKERY HOLDINGS, LLC
Principal Ptace of Business Mailing Address
140 SW CHAMBER COURT 140 SW CHAMBER COURT
200 200 60013363
PORT ST. LUCIE. FL 34986 PORT ST. LUCIE, FL 34986 :
T B 080 O D
670 So H&Ttd{a—a !OKU,:L. /050 ‘Aot Nai
Suite, Apt. #, etc. ! E”"E'IZA"" # ‘*‘é / 03062008  Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FE! Number Appfied For
M & Q!e‘t&./ . Hﬂ« . aj; 'dlﬂ 20-5469497 Not Applicable
Z|3p 09 (o? / Country B ‘ f( J Country 5. Cerificate of Status Dasired a Eg‘ggqm;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . }\3
MILLER, ARI N pet - ™Miller

BOCA RATON, FL 33431

3351 NW BOCA RATON BLVD. . é%ng/ ., re, tAcll’c:Less (;. Box Number js Not Accepiable}

DLIVE

RV P N i TS

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered age'nt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE {
Signaiurg, typed o printect name of regisierad agent and titks # applicable, {NOTE: Registered Agenl signature required when reinstating)

w4

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $5338.75

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TTLE MGR 1 peiete TME [JChangs [ Addition
NAME LASKARIS, JAMES NAME

STREET ADDRESS | 1050 CAMBRIDGE SQUARE, STE. A STREET ADDRESS

CY-ST-UP ALPHARETTA, GA 30004 CTY-ST-7P

TIILE MGR 1 Delete TITLE [F Change  [J Acdition
NAME IOANNIDES, TIM NAME

STREET ADDRESS | 140 SW CHMABER COURT, # 200 STREET ADDRESS

GiTY-$T-2P PORT ST. LUCIE, FL. 34986 CITY-8T-Zip

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITy-ST-2IP

TITLE O oetzte TITLE [CIchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIry-ST-2IP

TILE O Delete TITLE [JChange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP A‘ CITY-5T-ZIP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and thy
limited liability company or the receiver or trustea

SIGNATURE; Tones Letsaess Fraf, 7/%'10? ISY - FYO— P2
BIGNATURE AND TYPED OR PRINTED NAME OF SIMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES?NTAI’IVE Data Daytime Phoos &

ijpg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as reguired by Chapter 608, Florida Statutes.




