2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # L06000097386

1. Entity Name
BREAD OF LIFE, LLC

ecretary of State

04-12-2007 90180 038 ****50.00

Principal Place of Business Mailing Addrass b U u AL P Y

1545 0AK ST 1545 0AK ST

LARGO, FL 33778 LARGO, FL 33778

R T R LA AT PEN

(3025 120% St PO- B 130D
Suite, Apt #, elc. Suite, Apl. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State Fl City & Slale 4. FEI Numbgr Applied For
Fl 0Z- D188 54 o Appicabs
Zn v ountry Zip f ountry . . $5.00 Additional
55——' 1 g ' Nel ’m 3577‘? "b‘ ‘,m ’ 7 5. Certificate of Status Desired O o Requirec; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, DEYON L
1545 CAK ST
LARGO, FL 33778

e Deydn Williams

Street Address (P.O. Box Number is Not Acceplable}

(2035 1405k N

“_largp FL | *5%79

the obligations of registered agent.
SIGNATURE &U JMW

8. The above named entity submits this stalement for the purpose of changing its registered office or regislereﬁ'f agent, or both, in the State of Florida. | am familiar with. and accept

1/ajo1

Signature, typed o d'nueu name of regisieredt agent and idle 1 apphcable

{NOTE Regsteraa Agent signaiure reguired when reinsiating}

DATE

Filing Fee is $50.00
~ " Due by May 1, 2007

Make check payable to
————"Fiorda Department of State— —

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES

1nE MGR O Delete e crange [ Additon
NAME WILLIAMS, DEYON L NAME DeoOnN u) T a

SIREET ADDAESS | 1545 OAK ST smectaonRess | P O. 750 Lougd Pf 553719

Ciry-§1-2p LARGO, FL 33778 CITY-S1-2IP

TITE 3 pelete e [ Crange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CilY-ST-2IP {iTY-SI1-2IP

TITLE O oelete HILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-SI-2P

TITLE O Delete TLE [ Change [ Addition
HAME HAME

SIREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21F

TITLE O oelete TLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cify S1 /P CITY-ST-2IF

ILE [ Delete THTLE [Jchange 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

QY- S1-21P CITY-S1-2IP

SIGNATURE: MMD?’I lL)H?Ql@JY’d

11. | hereby cenily thal the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 118. Florida Stalutes. | further cerlily that the informalion
indicated on this report is trug and accurale and that my signature shall have the same legal effact as it made under oath; that { am a managing member or manager of the
timited liability company ar the receiver or trustee empowared 10 execute this repor as required by Chapter 608, Florida Statutes.

#]2/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytame Phone ¥




