File on or before May 1, 1898 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee
:1188.75 ! Make Check Payable To: FLORIDA DEPARTMENY OF STATE
. Nama &anh -]

of Limited Uabi;i':? cSm’Eéﬁy DOCUMENT # LS600000Q0842

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SUNRISE WHOLE GRAIN BREADS L.C,.
2825 GARDEN ST

UNIT #6

TITUSVILLE FL 32796

18. Principal Place of Business AJdress

2825 GARDEN ST
UNIT #6
TITUSVILLE FL 32796

7. Principsl Place of Business 28. Mailing Address 3. Dals Organized of Gualied | 38. State of Formation
Soite, ApL ¥, ic. Suite, Api. F, okc. | 08/05/1996 FL
4. FEfNumber )
['_'] Applied For

City & Slate City & State -

59-3408820 [ ot Applicable

‘ _ 6. Date of Last Report 6. Cortificate of Status Desired
Zip Country Zip Country
S s Addimienal Fee Heguined
03031007

7. Nama and Address of Current Reglistered Agent

8. Name and Address of New Reglstared Agenlt/Office

Nama
GOODWIN, BONNIE M 0
5539 RIVER OAKS DR Streel Address (P.O. Box Number Is Not Acceptable)
TITUSVILLE FL 32780 1000024 5m=0 ] e

Buite, Apt. #, efc.

~[13/25/98
btk 3. 3 AT A

[

1032-~008

cfo

City

Zip Code
FL

DATE 3" I:F"qg

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registersd office or registered agent, or both, in the State of Florida. Such change was authorized by affirmativa vote of a majority of the members. | hereby accept the appoiniment

as reglstered agent, and accepl the obligatiens, .
SIGNATURE TEQ OVV\Q H; : 10 OW\'

(Rogistered Agent Acng{wﬁ Appointinent]  {NOTE Ropistgrod Agent signatura requiad whon rainslating)

10, Title Managing Members:’Markangs Business Straet Address

City, State and Zip Code

MGRM| GOODWIN, THOMAS K {2825 GARDEN STREET
MGRM| GOODWIN, BONNIE M 2825 GARDEN STREET

TITUSVILLE FL

TITUSVILLE FL

7

attachment with an address.,
SIGNATURE: Mm@%om\.

23-13-98

1 S\G"]M UINEE AN TYI'L 1 OF PlﬁN'It D NARE QF SIGNING MANAGING MEMBE R OF MANAGER

Dato Davtnic PYanc &

11. idohereby cartify thatthe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. Ifurther certlfy that the information
Indicaied on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under caih; that | am 8 managing member or manager of the
limited liability company or the receiver or trustae empowered lo execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an




