File on or before May 1, 1999 or Limited Liability Company will be
subject fo a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addiess DOCUMENT# LO9a000000842

of Limited Liability Gompany

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

FILING FEE

FILED
COMAR 17 AW 81T

Logl ltxl 1 L s

T"Ll FHASSLE, TLOREIA

SUNRISE WHOLE GRAIN BREADS L.C.
2825 GARDEN ST

UNIT #6

TITUSVILLE FL 32796

1a. Principal Place of Business Address

2825 GARDEN ST
UNIT #6
TITUSVILLE FL 32796

2 Principal Piace of Business 2a. Mailing Address

3. Date Organized or Qualiied | 3a. State of Farmation

5539 RIVER OAKS DR
TITUSVILLE FIL 32780

|
City

" Stcel Address (P.O. Box NOmber Is Not Acceplable]

Buite, Apt #'éic

] 08/05/1996 FL

Suite, Apt. #, etc. Suite, Apt #, et —_— e

P ' P ‘4. FElNumber
City & State Ciy & State 50-3408820 D Nat Applicable

— o i .| 5. Dateof Last Report | 6. Cenificate of Status Desired
Zp Counlry T 7ip Country
os/20 /000 | OO
7. Name and Address of Current Registered Agent 8. Name and Address of New Hagisiered Agent/Office
Name

GOODWIN, BONNIE M AV

_————

Ik —

s registered agent,

and accept the obli ahons

d/w%

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members | hereby accept the appointrent

3-15 -4

o

SIGNATURE ___ e DATE |
TR i I’u \A?.. JA i i TOTE Bl oot Bt d s e e 1ot tos fa s tb
’10. Tile Managing Members’Mén{gers Business Streal Address City, State and Zip Code
MGRM GOODWIN, THOMAS P 2825 GARDEN STREET TITUSVILLE FL
MGRM GOODWIN, BONNIE M 2825 GARDEN STREET TITUSVILLE FL

Bt ]

-Il‘“ll DA RS E
~[13/26493--01010--003
iihl'!llf"' il ”i*»llll‘l

ke {01 [

'l

™

J A

indicated on this annual report is true and accurate and that my signature shall have the same logal etfect as it

attachment with an address.

SIGNATURE:

“

ﬁzofxw@é

S ATk ALL IYHIX(IIFHH 8}

SARIE G STl RIAEL AR R B O RANMAL 1

11 |dohereby certity that the inlormation supplied with this filing does nat qually tor the exemption stated in Section 119.07(3) (i1, Florida Statutes. Vurther certify that the infarmation

made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered o execute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

3 15.949 H07-268 - 1009

SR N

INHSE10 R {12-98)




