FILED

[ ¥ -_;AD [ ]
2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000094797 05-27-2008 90372 006 ***138.75
1. Entity Name
TRIGAL BAKERY LLC
Principal Place of Business Mailing Address
533 CASCADE CIRCLE 533 CASCADE CIRCLE 5 00 05 9 4 5
APT 103 APT 103
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 LS
PP T PO [T R IE MDA AR MG

Sulla, Apt. 4, et. Suite. Apl. #, ete. 04302008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

é - /0 Pé 9 5 9 Not Applicable
i Country Zp Couniry 5, Cerlificate of Status Desired O gg'ggi L‘;\i‘r’edr;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN TAX & PAYROLL SERVICES LLC
1033 SR 436 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 245
CASSELBERRY, FL 32707
City FL | Zip Code

8. The above named enlity Submils 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.
T

SIGNATURE

Signatxe, typed or printad name ot registered agent and tithe i applicable (NOTE: Regislared Agent signatura redquired whan rensiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
) ¥
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
Cme MGR K 1 Delete TITLE Clchange [ Addition
NAME . HERNANDEZ, HERMAN NAME
STREET ADDRESS | BO GALATEDOQ BAJO RM 108.6 AVE STREET ADDRESS
CITY-ST-ZP MILITARISABEL, PR 00662 CITY-ST-2IP
TITLE MGR [ pelete TITLE {7 Change [ Addition
NAME HERNANDEZ, HERMAN H NAME
STREET ADDRESS | 533 CASCADE CIRCLE APT 103 STREET ADDRESS
CITY- ST-2IP CASSELBERRY, FL. 32707 CITY-ST-2IP
TME O delets THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE B3 pelete TIE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE [ Celete e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CITY-ST-TIP CITY-ST-2P

11. | haraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgixgr or trustee empowered tgpex a this rJ as required by Chapter 808, Florida Statutes.

9//39/7 32/~ 24 3967

Oayuma Phone ¥

SIGNATURE:

SIGNATURE AND TYTFI

PRINTED NAME OF GIGNING MANAG! GER, OR AUTHORIZED REPRESENTATIVE




