File,on orbefore May 1, 1998 or Limited Liability Company will be

gsubject to a § 400.00 LATE FEE.

T hddrass
ol Limltod Llabmty Company

DOCUMENT # 197000001328

LIMITED LIABILITY COMPANY <5383 FLORIDA DEPARTMENT OF STATE Fiid LATE
. Sandra B. Mortham CORETARY Ui D
ANNUAL REPORT Secretary of State 0 V%%gc[ljgg ]0}{ SORPORATIONS /é"
DIVISION OF CORPORATIONS
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20

A 1a. Principal Place of Business AGress
Y PANIFICIO WHOLESALE ITALIAN BAKERY, LC
1634 MAIN STREET 1634 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236
8. Brincipal Place of Business Za. %AB}Z 55/ q 3. Dale Organized or Qualllled | 3a. Staie of Formation
“Suite, Apt. ¥, elc. Suite, Apl. #, sic. 41 2- { Nz 5;‘;1 997 FL
&l Number D Appiied For
~Clty & State Cily & Giale P &5’ 0-{0/ N
6 1/ (_ - 2/ [J Wot Applicable
Zp Touniry 75 4 @;umw 72 5. Date of Last Report 8. Certfficate of Status Desired
SYA30 A

7. Name and Address of Current Registered Agent

8, Name and Addreas of New Registersd Agent/Office

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FIL 32301

’

“Ninoins (os7RIMYOY

reot Address (P.O. Box Number (s Not A/ooptable)

* /703 SN 7

[ Bulfa ARl ¥ aic.

City —

g0 Yo

FL

Zip Code

SYA3¢

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purposs of changing
red agent, or both, inthe State of Flotida. Such change was authorized by affirmative vote of & majority of the members. | hereby aceapt the appointment

cept the obligatione

its reglstered pffice opreisia
8 ragistored & @‘
SIGNATURE

2 (IS

h.stoafd AQOnt AccoptingWgpo

e _AfA[1F

immenl} (NOTE Rogistered Agenl signature required when reinslaling)

10. Title Managlng»ﬁembers/Managers Businass Street Address City, State and Zip Code
MGRM| CASTRONUOVO, NICHOLAS |3115 EAST VINA DEL MAR BOCU ST. PETERSBURG FL
MGRM} MELONE, RONALD T 14634 MUSKET FIRE LANE | ORLANDO FL

4&0!1]13 2452144 ——1
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w88, TS *EeklBR. TS

indicated on thig annual repot is true and A
limited liability company or the receivs
attachment with Bn address.

SIGNATURE

SIGNATURAL AND TYPEIBR PRINTED NAME OF SIGNING MANAGING

11. |do hereby cerify that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3) (i), Florida Statutes. |further cartify that the information
i3 urate and that my signaiure shall have the same legal elfect as if made under oath; tha1 { am a managing mamber or manager of the

,,{7579“

7 Dala,

ER CR MANAGER Caytimso Phone §




