FILE NOW: Feeafter May 1, will be $588.75 ["P%?
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LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Y ‘4 Secretary of State 597 AR -3 ,11 )3) ? :
: )
DIVISION OF CORPORATIONS
FILING FEE Annual Report §100.00 + $103.75 Corporation Sugplemental Fee TALL A: 1) \S : E E. FLORI U!' .

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b o Crmien Uiy company  DOCUMENT #1,06000000842

1a. Principal Place of Business Address
SUNRISE WHOLE GRAIN BREADS L.C. A%25 GARDEN STREET
29003 PREET

TITUSVILLE FL 3;2796 ITUSVILLE -FL 32796

If above mailing address is incorrect in any way, line through incorrect information and enler corestion in Block 2a.

2. Principal Place of Business 2a, Maling Address 3. Dalg Organized of Guaimied | sa. Siale of Formation
Q425 GARDEN ST |2825 GARDEN ST bhe/os/1996
UWNIT # b UNIT ¥ e 4. FEINumber [ Appiies For

City & State City & State m..BLl_Og AO - —
THUSVILLE |, FL | TITUSVILLE | FL 8 0] rermomen

B, Date of Last Re 6. Certificate of Status Desired
Zip Couniry 7ip Couniry port icate of Status Desin

22790 USA 32190 USA T

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent

Narme

(ZOODWIN, BONNIF M
20004 vv—sPREER 5D30 RIWER DAKS DR
TITUSVILNLE FPL 32706- 39;180

Sireat Address (P.0, Box Number Is Nol Acceptable)

Sudte, Apt. ¥, elc.

City ‘ Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad ofhce or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members.  hereby accept the appointment

as registered agent, and accept the obligations,
DATE A '2 597

City, State and Zip Code

SIGNATURE

Rugsieied Agent Ade

ng Appointinenl)  (NOTE Regstered Agent signalure required when reinstating)

10. Title Managing MembersfMa;Ra’gers Business Streat Address

AR5 GARDEN ST
G TITUSVILLE FI. 3279bL

AR T
TITUSVILLE FIL. 32796

MGEM [OODWIN, THOMALG R

'h

MGRM [SOODWIN, BONNIF M

|

48@DG2104134~“4
~03/04/37--01108~-020
wek203, 1S ke, 75

1 o

11. Idohereby certify that theinformation suppliad with this filing does not qualify forthe exemplion stated in Section 119.07(3) (I}, Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lega) effect as f made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

atlachment with an address. BON NIE GO ODW | N
SIGNATURE: __ DO lp0dMyc~ |, Prad. 23547 40T 2681009

SIGNATUF!E AND TYPED Oﬁéﬂl)’TED NAME OF SIGNING MANAGING MEMBER CH MANAGER Date

Daylime Phone #

INHSE 10 R(12-96)



