FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

“ANNUAL REPORT Secretary of State

DOCUMENT #L07000038363 01-15-2008 90018 001 ***138.75
1. Entity Name 01-15-2008 90018 002 *****5 00

D'ARRIGO BREAD DISTRIBUTORS LLC

Principal Place of Business Mailing Address 6 G 0 00 1 3 3
7735 DAWSON COURT 7735 DAWSON COURT
LAEK WORTH, FL 33467 LAEK WORTH, FL 33467
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, eic uite, Apt. #, atc. 01052008 Chg-LLC CR2EGE3 (12/06)
City & State City & State 4. FEI Numl Applied For
20-38000 75 5 Nol Appiicable
e - Country Zip Country 5. Certificate of Status Desired [D/ $5.00 aqdttionai
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATE CREATIONS NETWORK, INC. i
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code
8. The above named entity submits this statement lor- the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature. typed or printed narne of regisiered agent and dtle # apphcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payabie to
After May 1, 2008 Foe wiil bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [T belete e [ Change [} Addition
NAME D'ARRIGO, FRANK NAME
STREET ADDRESS | 7735 DAWSON COURT $TREET ADDRESS
CITY-ST-2IP LAEK WORTH, FL 33487 CITY-SI-21P
TILE [ eete TITLE [ Ghange  [7] Addition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciy-st-2p Chy-S1-2IP
TITLE [ Deete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
QITY-S1-219 CITY-5T-2IP
TALE 7T Delete TITLE {JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE [ paiate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME 7] Datate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-2IP CITY-S7-2IP
11. 1 hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same tegal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the jeceiver or trusiee ampowered to execute this report as required by Chapter 608, Florida Statutes.
I
N2y ® /70 5 (18 )467-5062
SIGNATURE: L7108 (TIE /46
SIGNATURE/AND TYPED OR PRINTED NAME GF SIGNING MANAGING a?‘isa. MANAGER. Oft AUTHORIZED REPRESENTATIVE A S Dafime Phane #

/



