2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L99000008000

1. Entily Name

THE FRENCH BAKERY, L1.C

Principal Place of Business

1111 E JOHN SIMS PARKWAY
NICEVILLE FL 32578

Mailing Address

NICEVILLE FL 32578

1111 E JCHN SIMS PARKWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apl, #. etc. Suile, Apl. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90043 022 ****50.00

i

il

MOORE CR2E083 (11/03)
City & State City & Stale 4, FEl Number Applied For
59-3625924 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, WILLIAM S
989 MAR WALT DRIVE SUITE 1014
FORT WALTON BEACH FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and titla i applicable (NOTE: Registered Agent signature ragquired when rainstating) DATE

-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE -+, MGRM {1 Delete TME [ Change [ Addition
NAME CATSFIELD, LLC NAME
STREETADDRESS (1111 E JOHN SIMS PARKWAY STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-ZIP
TITLE 3 Delete e Dletnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2iP GITY-ST-2IP
ImE [ Oelete TITLE [Ichange [ Addition
HAME = — — - . - - —_ e = = e NAME . . - |- - e e Lee .
STREET ADDRESS STREET ADDRESS
CITY-S1-21f CITY- ST-2ZIP
TE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
e 3 Delete TIMLEe [1Crange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2I1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion statea in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shail have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited iiability company or the receiver or trusiee empowered to execute this report as required by Chapter 508, Florida Statutes.

1 —
SIGNATUR

: RE4 c4&/C !

G~1{oy  LD-68-/333

SIGNATURE ARDTYPED OR PRINTED NAMEKF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayime Phone #




