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Flle on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY : FLORIDA DEPARTMENT OF STATE - | | r D
" Sandra B. Mortham L P
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS ao APh o0 [ L 9
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee B T VAR
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE , RN Lo ‘f I “‘_‘-_,\
ofLirﬁu?edLiaabiI;rt‘gCog’:gas:y DOCUMENT # 196000001063 o
1a. Principal Place of Business Address
SEMINOLE BAKERIES, L.C.
P O BOX 162426 290 E ST RD 434
ALTAMONTE SPRINGS FL 32714 WINTER SPRINGS FL 32708
T, Principal Place of Business Za. Mailing Address 3. Date Organized or Quaiified | 3a. Stale of Formation
~Bufte, Apt. 4, eic. Sulte, Apt. #, alc. 10/04/1996 FI.
4, FEI'Number o D Applied For
City & State City & State )
59-3413111 D Not Applicable
. 5. Dale of Last Report 8. Certificate of Status Desired
Zip Country Zip Country -
Ax sna 1 aan 5874 adihional Feo Requited D
7. Name and Address of Curreni Reglstared Agent 8. Name afid Address of New Registered Agent/Office
Name
l;l;ngE): g{JGiﬁggEi\?EEUE Street Address (P.O. Box Number s Not Accepiabie)
SUITE 102 = pen g
ALTAMONTE SPRINGS FL 32714 SUG. ApL. . &1 -05/03/98-~01004 --UDG
m*y*laa 75 kw188, 75
City Zip Code
FL

@. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited fiability company submits this s;!_Bmenl for the purpose of changing

tts registerad office orf registered agent, or both. in the State of Florida. Such change was authorizad by affirmative vote of a majority of the members. [ hereby accept the appointment
a3 registered agent, and accept the obligations,

SIGNATURE DATE
{Rogistarpd Agonl Accapting Appointiment)  (NCTE Registered Agen| signaluro reguired whon re.nsising)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | METCHICK, DONALD D 2016 S ORANGE AVE ORLANDO FL
MGR | SWARTZ, CHRISTOPHER 242 WASHINGTON STREET WATERTOWN NY

e

L ]
11. Idohereby vertify that the information supptiad with this filing does not qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. | furthercertify that tha information
indicated on this annual report is trus and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liabllity company or the receiver or 1rusie empowered to axacule this rep&nas raquired by Chapter 608, Florida Statutes; and that my name appears In Block 10, or an an

attachment with an address. .Ddl‘-’ﬂ' ef D M T 4l C
A///}/ V184 2526

SIGNATURE:
SIGHATUMREAND TYELE O PRINTE D NAME OF SIGNING MANAGING M MBE K Ot MANAGER Date

Daytinie P e L




