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

LIMITED LIABILITY COMPANY 4:‘

FLORIDA DEPARTMENT OF STATE
Katherine Harris

316

o909
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
oo b comesny DOCUMENT # 197000001118

THE BREADBOX, L.C.

PONTE VEDRA BEACH FL 32082
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SOUTH NINE DRIVE

1a. Principal Place of Business Address

9810-5 BAYMEADOWS
JACKSONVILLE FL 32256

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualitied

3a. Slate of Formation

PONTE VEDRA BEACH FI1. 32082

'Ely:‘ R

[ Suite, Apt . etc.

e 10/08/1997 FL
ite, Apl #, etc. it L #, A ]
Suite, At #, efc Suite, Apt. #, etc 4. FEi Number
D Applied Far
City & State City & State 59-3488219 [ ot Appiicaic
—_ eI 5. DatedilastReport | 6. Cenificate of Status Desired |
2ip Country Zp Country a 5| pa Cenificate of Status Desired
07/24/1998 [
7. Name and Address of Current Reglistered Agent 8. Name snd Address of New Reglstered Agent/Office
Name
HAGER, LLOYD
316 SOUTH NINE DRIVE “Sweet Address (P.O. Box Number is Not Acceptabis) —

FL

T 2p Coede

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited hability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majotity of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE | L . DATE
{Fiegslercd Agant Accephing Apponinenl]  [ROTE Regadered Agend s tute fa g arc o whin noanstat v g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | HAGER, LLOYD 316 SOUTH NINE DRIVE PONTE VEDRA BEACH FL
Jipru s e st 1 -
TENRRY - O -0 |
w1 AE PE wda 05, 7Y

C\(L&

SIGNAT

URE:

TYTE LY OF PRINEED,

11. Ido hereby cenify that the intormation supplied with this filing does not guality tor the exemption stated in Secton 119 07(3) (i), Florida Statutes | further certily that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment wilh an address.
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