FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F-”; ™
Sandra B, Mortham E‘D
v, ANNUAL REPORT Secretary of State
' 1907 DIVISION OF CORPORATIONS 97 HAy
:._-. S—— e e e ——— . ~2 ﬂH 9: 59
FiIL'ING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY ryz
At iialal LU Z 0 AT B LS QY F STAT,
T Rmeso e DOGUMENT #.94000000427 TALLAFASIEE 1y Dty
FIRST COAST BAGELS OF AVONDALE, L.C. Te- Frinclpal Fieos of Buinets Arees
4000~-18 ST. JOHNS AVE. 1000~18 ST. JOHNS AVE.
JACKSONVILLE FIL 32205 TACKSONVILLE FI, 32205
If above mailing addrass is incorrect in any way. line through Incorract Informatlon and enter correction in Block 2.
2 Principal Place of Business 2a. Malling Addrass 3. Daie Orgamized or Qualhed | Sa. State of Formaton
Suite, Apl. #, et Suite, Apl. ¥, atc. 8 /2 5 / . 9 94 ]F'L
' ' ' ' "4 FETNumber ' D Applied For
Cily & State Cily & State 5 9-3 2 65 1 82 m Not Applicable
sz_ ooy 7 Sody §. Date of Last Repont &. Certificate of Status Desired
8/1 6/ 1 996 SH7S Adhhional Tew Heguonees]
7. Name and Address of Current Registerad Agent ‘ 8. Name and Addreas of New Registersd Agent
Name

NICHOLSON, DOROTHY A
1832 BROOKWOOD ROAD Bireat Addross (F.0, Box Number 1s Not Acoepisbie)
JACKSONVILLE VI 32207

Bilte, Apl. ¥, otc. = ST =
0SB D118,
Ty ‘ e

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Floriga Statutes, tha above-named limited liability company submits thig Ememenl for the purpose of changing
its regislered office or registered agent, or both, in the State ol Florida. Such change was authorized by affirmative vole of a majority of the membars. | hereby accept the appolniment

as registered agent, and accept the obiigations,

SIGNATURE __ _ DATE
(Regislered Agerit Accepting Appointment)  (NOTE: Regislarad Agent Gignetrs reguired whan rainstating)
10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGR NICHOLSON, DOROTHY L J 3832 BROOKWOCD ROAD JACKSONVI LLE FL

db5-1-97

11. 1 do hersby centify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. | turther certify thatthe Information
indicated on this annual reporl is true and accurate and that my signature shall have the sama legal effect as  made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes; and that my name appsars in Block 10, or on an

attachment with an address.

SIGNATURE: !'.\Mlﬁﬁ.&- o6 _9u/ 3F7-4070

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytims Phone #

INHSE10 R{12-96}



