FILED

2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000121001 04-11-2007 90160 044 ****50.00
1. Entity Name
DAVIS BAKERY & COMPANY, LLC
L AVA LR
Principal Place of Business Mailing Addrass
2114 N. WESTMORELAND DRIVE 2114 N. WESTMORELAND DRIVE
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
SR P S R A |
Suite, Apl. #, stc. Suita, Apt. #, elc. 04052007 Ohg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20- X113 01 711 Not Applicable
Zie Country Zip Country 5. Certilicalo of Staws Desied  [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
DAVIS, ALEXANDRA L
2114 N. WESTMORELAND DRIVE Sireet Address {P.O. Box Number is Not Accaptable)
ORLANDO, FL, FL 32804

City FL 1 Zip Code

8. The ahove named eniity submits this statemant for the purpose of changing its registerad ¢ffice or registered agent, or both, in the State of Florida. + am famniliar with, and accept

the abligations of regjtersd, agent.
SIGNATURE _\ QJ}QJM}\ BLEXANDRA DRVIS  MANASIN G MEMBER Jlales

Signature, typed or printed name ol registared agent and litla il appacable. (NOTE! Regislered Aganl signature required whan reinglaling) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1.'120?03 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM "y [ petete TILE ) Change [ Addition
RAME DAVIS, CHRISTOPHER R NAME
STREET ADDRESS | 2114 N, WESTMORELAND DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32804 CITY-51-21P
e MGRM 1 Delete TITLE (O change [T Addition
NAME DAVIS, ALEXANDRA L NAME
STREET ADDRESS | 2114 N. WESTMORELAND DRIVE STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32804 CITY-S1-2P
TMLE [ Delete TME [ Change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry- S1-2P CITY-5T-2P
TLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CIry-§7-21P
TImE (] Dekete TLE [JChenge  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP GITY- §7-2IP
Time [ celete TITLE (3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§1-2P

11, | haraby certify that tha information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHNATURE AKD 'OR PRINTED NAME OF $IGNIRG MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE




