2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR).- DUE BY MAY 1, 2008  jup 24, 2008 8:00 am

DOCUMENT # L07000001582 Secretary of State

1. Eraity Name
-24- *%X%538.75
LA PROVENCE FRENCH BAKERY - WHOLESALE, LLC 06-24-2008 90044 005

Principal Piace of Businass Mailing Address
1627 COLLINS AVENUE 1627 COLLINS AVENUE
e e H"Hl” |” m“ !Il” ||||l||l” I|m II“’ II{“ “m I’m ‘I“l “lll‘ m ‘ll'
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address A
oo Niw (3+ fremue | Lioe v (30 Ave

Suite, Apt! #, elc. Suite, Apt. #, etc, 15t MOORE CR2E083 {10/07)

City & State R City, & Staie 4, FEE Numoer Applied For

ahl  Powps| AR o2 D4 323 Dok o Appicatie
Zip Country Zip Cournry $5.00 Additional
. f Status Desired ad - v
35 l « L 3 5/) J L 5 CerUﬁCctE o Feo Requited
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF M AEENFALDY APRT 2z Q hech it

201 SOUTH BISCAYNE B

Street £ d{ess 0. Bo mbsr:s Not Accemable)
s i f{xﬂ'\., (M

SUITE 1500

9% mL»Cja%fA

City

Ry

8. The ebove nameﬂﬁnhty submits this statament for 1he purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am farniliar with, and acdept
the obiigations of registered zgant.

SIGNATURE
Segactire, tped o armed aare of rog srerdd agant ang Hie i appiack (NOTE Rauistersd Agart Sighaiure soguited #nom ranstaling) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERE:/MANAGEFIS 10Q. ADDITIONS /CHANGES
TILE MGR 3 Delete TITLE [Jchange ] Addition
HAKE THAU, DAVID NAME
STREET ADDRESS | 1627 COLLINS AVENUE STREET ADDRESS
Cliy-<T-2IP MIAMI BEACH FL 33139 CRY-§1-ZP
e O Dalete I3LE Clchangs 13 Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2 CrY-37-2P
L 7 petete HTLE [3Change ] Addition
e N 1k _ P . -
SIREET ABDRESS STREET ALDRESS
GITY-§T-ZIP CITY-Si-2P
TiLE O] Dalete TITE [ change [ Addition
NARE HAME
SISEET ADDRESS STREE] ADCRISS
ony- Sz CITY-Si-21P
HILE [ petete TiiE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ALDRISS
CITY-ST-ZIP CITY-51-2P
e [ Delete TTLE O Change [ Aadition
HANE NAME
STREET ADDAESS STREET ADDRESS
CIy-s1-2IP CITY-31-2iP

11. | hereby certify lhat the information supglied with this filing does not quality for the exernptions contained in Section 118, Florida Statutes. | further certily that the infarmation
incicated on this repert is true and accurate and thar my signature shall have the same legal eftect as it made under oath: that | am a managing member or managar of the
limited liability company or the raceiver ar irustee empowered to exscute this regfyrt as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: ___ U/b{/\ M ALY QM 13/ of

SIGNATURE ANDHTYPRd OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE bae Caytire Proore §




