’

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

ANNUAL REPORT Secretary of State

POCUMENT # L07000043003 07-15-2008 90005 039 ***143.75
. Entity Name
E BAKE, LLC
Principal Place of Business Mailing Address — = - - Al
15206 VENTURA BLVD., SUITE 200 15206 VENTURA BLVD., SUITE 200
SHERMAN OAKS, CA 91403 SHERMAN QAKS, CA 91403
P T 3 LKA A CAR AR
_Su'ute. Apt. #, ete, B Suite, Apt. #, elc. 07112008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Applied For
A a@J 24 Not Applicable
Zip Counry Ze Country 5. Certificate of Status Desired gg.ﬁogﬁic:ijtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numper is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statement for 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 agerd.

SIGNATURE

Signatuee, typad o printed nama ol registered agent and Litle if appicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
. FILE NOWl! FEE IS $138.75 tn accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not recsive the prior notice. Florida Department of State
1
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE [J Change  [J Addition
NAME EARL SCHBIB OF FLCRIDA, INC. NAME ’
STREET ADDRESS | 15206 VENTURA BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2ZP SHERMAN OAKS, CA 91403 CITY-$T-ZiP
TALE 3 petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 elete TMLE [AChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-57-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P o _ . CITY-S§T-2IP
e = O oelete TIMLE ~ [lchange [ Addition
NAME ) KAME
STREETADDRESS |~ - - STREET ADDRESS
CITY-ST- 2IP CITY-ST-2P

11. 1 hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trug.ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a8 managing member or manager of the
limited liability company ¢ geiver or {rustee empowered to execute thi r as required by Chapter 608, Flarida Statutes.

SIGNATURE: ~ MERAM '7////%*> YL~ G ~ P 5T

S!GNATURE AND o PRINTED NAME OF SIGNING MANAGING MEMBER-MANAGER! OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




