2" and File on or before Sept. 30, 1998 or Limited Liability Company will be
FINAL NOTICE: dissolved. If dissolved, minimum amount due to reinstate: $688.75

FILED
LIMITED LIABILITY COMPANY FLOREA %EPABRTmEP;JtThC;F STATE SECREB?‘RCYDSSQ%%T}‘I%HS
andra B, Mo m N
ANNUAL REPORT Secretary of Stale HIVISION
© 1998 DIVISION OF CORPORATIONS 98 JUL 2t PM 3t 3L

o ———
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee

g 588.75 * | Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT #

of Limited Llability Company

L27000001118
1a. Principal Place of Business Addrass

THE BREADBOX, L.C.

316 SOUTH NINE DRIVE 316 SOUTH NINE DRIVE

PONTE VEDRA BEACH FIL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Businass 28, Mailing Address 3. Date Crganized or Qualified | 3a. State of Formation

/- 500 2%

S?itéﬁ#. g. éﬂ;/ 2 Suile, Apt. #, elc. 10/08/1997 FL

. ’rz 4, FEI Numbar D Applied For

City & Sigje City & State {? 31/33” ? D Not Applicable

S
1J Zé/k—&gctﬁ 8, Date of Last Report 6. Certificate of Status Desired

Zip Country 7ip Country
2215

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

HAGER, LLOYD

316 SOUTH NINF DRIVE Strest Address (P.O. Box Number Is Not Acceplable)

PONTE VEDRA BEACH Fi. 32082

Suite, Apt. #, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits his staterment for the purpd#s of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authotized by affirmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE - DATE
(Negsterod Agent Acceplng Appoinierty  INOTE Rogistared Agont s gealure requrea whon -ainstating )
10. Titie Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | HAGER, LLOYD 316 SOUTH NINE DRIVE PONTE VEDRA BEACH FL

AN 2EONZ1 4 —— 1
~ﬂ?£28#93~—81045——008q
#edS00 . TS weRwS0R . 75

11.1fi0 hereby cerlify that the information supptlied with this tiling doas not quality for the exemption stated in Section 119.07(3) (), Florida Statites. | furlher cerlify that the information
indicated on thig annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that 1 am a managing membar or manager of the
limitad liability company or the receiver or tiustes empowered i executs this report as required by Ghapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE:

e e 7} / ®7;[ of Fofars 254:7

.'il(x!‘-Jl\IUl/u\N[\ Ty fi KJ{F{L'JH 1Y RARAE (3 SN ING MﬂGING RALRAY B2 ¢ %e AR AL i TYeqd o1 Tty 1 F ' eeapare




