2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 29, 2007 8:00 am

DOCUMENT # L06000104937 » Secretary of State
1. Entity Name 03-29-2007 90180 015 ****50.00
STAR BAKERY CAFE LLC
Principal Flace of Business Mailing Address
2387 GABRIEL LANE 2387 GABRIEL LANE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
Suite, Apl. #, elc. Suite, Apl. #, etc. 01052007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-51489 1,3\ Not Applicable
Zip Country Zip Country . ) 55_00 Additional
‘ 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ALLIONE, STELLA
2387 GABRIEL LANE Stieet Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL l Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture. TYped of prinled name of regisiered agent and litke it apphcable. {NOTE: Ragisiared Agent signalre required when rensiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ pelete MLE [Jchange [ Addition
NAME ALLIONE, STELLA NAME
STREET ADDRESS | 2387 GABRIEL LANE STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TIME O pelete TMLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-29
TITLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-S7-21p
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
TMLE [ Delete e O change 7 Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
ciY-g1-2p CITY-ST-21P
TALE . ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P CITY-5T-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or.the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
y Lo A -
i/ . y
SIGNATURE: > 73 é&@w AYONS DA \vecne W)l Sl €D big
snmyﬂﬁ ANE TYPED OR PRINTED NAME OF £IGNING MANAGING MEMBER, M OR AUT! ATIVE Date Daytime Phone #

E



