File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

FILED

LIMITED LIABILITY COMPANY &
ANNUAL REPORT :

1999

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

 STCRETARY UF STATE
BIVISICH OF CORPORATIONS

SEIPR-T PN 2: 21

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

PO BOX 3319
SARASOTA FL 34230

DOCUMENT # L57000001328

PANTFICIL0 WHCLESALE ITALIAN BAKERY, LC

1a. Pancipal Place of Business Address

1634 MAIN STREET
SARASOTA FL 34236

2 Principal Place of Business 2a. Mailing Address 3. Date Organized ar Qualfied | 3a. State of Formation
] 11/25/1997 FL
Suite. Api ¥, etc T | Suite, Apt. & ete. ) T [ R — — ]
4. FEt Number
[::] Applied Far

City & State ITC'W & State 65-0801212 D Nat Applicabls

. [ PP S 5. Date of Last ﬁﬁpol’t o 6. Certificate ol Status Desired |
Zip Country DHp Cournlry

03/02/1998 | IR ]

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agont/Office

NICHOLAS
17¢3 MAILN STRELRT
SARASOTA FL 34236

L

Name
| Stréet Address (P.O. Box Number is Not Acceptable)
“SBulle, Apt # efc

Ciy

’ FL—J Zp Code

8. Pursuant fo the provp

SIGNATURE ¥

rons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited lability company submits this statement for the purpose of changing

its registered office or pégisten genk, or both, in the Stale of Florida. Such change was authorized by alfirmative vote af a majority of the membars | hereby accepl the appointmeant
as reqgistered agent/and actest the o Hons. y _ )
L4 D DATE 3/}« '/’f

R ol ol e et A e

10. Tnle Managing Members/Managers Business Streot Address Cily, State and Zip Cade

MGRM CASTRONVOVO, NICHOLAS | 3115 EAST VINA DEL MAR BOY ST. PETERSBURG FL

MGRM O DER, HADELINE 2101 EAST VINA DEL MAR BLM 3T. FETERSBURG FL
TS T e T~ -

ARSI~ 01 05--004 [
LR X D EESSALOE & B Dy =l

1”1 i,

11. Ida hereby certify that the informatiol
indicated on this annual report is trug
limitad liability company or the receivi
attachment with an address.

upphod with this filing does notguahty tor the exemption statedin Section 119 87(3) (1}, Florida Statutes. i further certify thal the information
d accurate and that my signature shall have the same legal eflect as it made under gath, that | am a managing member or managéor af the
or trustee empowered o execute this roport as required by Chapter 608, Flonda Statutes, and that my narme appears in Block 10, oron an

SIGNATURE: _@wﬁf~ﬁ Eﬁm

RS ES LA A RT U EERSD TR PN WY LAY I SLILS RN FTLFI S RATRCLITAY S 5 TS TRRISN S e S A

INHSEIO R (12-08)



