FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000037472 Secretary of State
1. Entity Name 01-22-2008 90117 035 ***138.75
TUPELO'S BAKERY & CAFE LLC
Principal Place of Business Mailing Addrass
220 WEST WASHINGFON STREET 220 WEST WASHINGTON STREET :
MONTICELLO, FL 32344 MONTICELLO, FL 32344 o .
I

T S R o

Suite, Apt. #, etc. Suite, Apt. #, sfc. 51102008 Chg-LLC CRZE83 (12/06)

City & State City & State - FEI Number Appled For

$5-2299540 Not Appicatie
4 Gauntry i ( County . Conate of Status Desied  []  $9-00 Addidonal
6. Name and Address of Current Registered Agent 7. Name and Ade of New Regis d Agent
Name

DAVIS,KIM— - - - o
220 WEST WASHINGTON STREET Street Address (P.O. Box Number is Not Acoeptahie)

MONTICELLO, FL 32344

City FL I Zip Code

8. The above named entity subwits this staternent lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature typed or prnted nane of regesioned agent and 2o i appdicaie {NOTE: fegetared Agent sagradure rocuarod when resnatabng) GATE
FILE NOWIH! FEE IS $138.75 Make check payzbla to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM O petete TmEe [ Change ] Addition
NAME OLSON, CLAIRE RAME
STREET ADDRESS | 220 WEST WASHINGTON STREET SWREET ADDRESS
CITY-ST-2P MONTICELLO, FL 32344 CITY-ST-2P
me MGRM O Detete THLE (Tl change [ Addition
NAME DAVIS, KIM WANE
STRELT ADDRESS | 220 WEST WASHINGTON STREET STREET ADDRESS
CiTY-51-2P MONTICELLO, FL 32344 Qry-s1-ap
M O Detete TLE [ Change ] Addition
NAME NANE
STREET ADDHESS _ STREET ADDRESS
CITY-ST-2P o - “F cmv-st-ap ST T s . - T
TE ] Detete TILE [ Carge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cFy-ST-2P CITe-ST-2P
TALE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TlLE 3 oelete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-S1- 2P CTY-S1-2P

11. | heraby certify that the information supplied with this filing does not quality tor the exernptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acqurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited Eability company of the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Stahutes.

[ SIGNATURE: KM/DA.M lllt,,JnS( - 9% ULY

SIGNATURE AND TYPED R PRINTED NAMS-GF OR AUTHORIZED REPRESENTATIVE Darytere Prone 4




