FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000088215 01-17-2008 90056 041 ***143.75
1. Entity Name
LE SOLEIL BAKERY LLC
Principal Place of Buginess Mailing Address .
4160 INVERRARY DR 4160 INVERRARY DR
102 102 60002134
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
PP T B[S AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2EOS3 (12/06)

City & State City & State 4. FEI Numb: Applied For

(Qg - 0 ??Séé 7- Not Applicable
Zip Country Z Country '5. Cenficate of Status Desired ?5'00 Additional
‘ge Required
T 77§ Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name -
HYPPOLITE, MAGALIE S - : .
4160 INVERRARY DR Street Address (P.O. Box Number is Not Acceptable) ‘
102 -
LAUDERHILL, FL 33319
City - FL | 2ip 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 agent.

SIGNATURE
Signature, typed or printad name of regislered agent and title if applicatie {NOTE: Ragistered Agent signalure required when reinsiating) DATE
’ B ’ . T NS A . -
FILE NOWIII FEE IS $138.75  Mako'chock Pay.’i'“‘“ tor- -+t
After May 1, 2008 Fee will be $538.75 Florlda Deparlrnenl !SIar.e
) v : :
9./ i MANAGING MEMBERS / MANAGERS 14. ADDITIONSICHANGES
TITLE MGRM O Ddelete TITLE 1 change [ Addition
T e HYPPOLITE, MAGALIE S NAME
STREET ADDRESS | 4160 INVERRARY DRIVE APT 102 STREET ADDRESS
. Cmy-s1-2P LAUDERHILL, FL 33319 CITY-ST-2IP
TITLE O elete TITLE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 patete TINLE [ change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CAY-ST-7IP
TITLE O petete TLE [ change [ Adaition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-218 CiY-S1-2IP
Tme O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IF - CITY-ST-2IP R
11. | hereby certily that the information sypplied with Ihis filing floeg ne 03 fy for the exemptip ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and #turate anif that pristure 9 ave the same ipgal gfiect as if made under oath, that | am a managing member or manager of the

q y ghapter 608, Florida Statutes.

limited liability company =H B or trus:ee eppowe ---/ ethls repor & /
Z P’ ey
SIGNATURE; _ (A UAL, 7/ L’f/ta‘zﬂ W /7, Dk

BIGNA 0-FriED OR FRATED NANE OF SIG oy A AGING MEMBER, . Oyl 2| DR FRESEN'I’ATNE Date Daytume Phone ¥

f > <
v = A TO70 ) Z3-H7504



