2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 06, 2005 08:00 AM

DOCUMENT # M01000000337 Secretary of State
1. Entity Name
FLOWERS BAKING CO. OF THOMASVILLE, LLC
Principal Placa of Business — Mailing Address _
236 5. MADISON ST, - 1919 FLOWERS CIRCLE
THOMASVILLE, GA 31792 THOMASVILLE, GA 31757
S R T EA AR AR
Suite, Apt. ¥, etc. - - . . Suite, Apt. #, etc. 05022005 Ghg-LLG CR2E083 (10/03)
City & Stata — . City & State ] 4. FEI Number Applisd For
58-1330782 Mot Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ,?gg?q Additonal
6. Nams and Address of Currsnt Registorad Agent 7. Name and Address of New Registorad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0O. Box Mumber is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of regisleced agant and btle if applicable. (NOTE, Registsrod Agent sgnalure required whan reinstaling} . L. Cate
Filing Feea is $50.00 Make check payable to
Due by September T, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
Tme P £ pelete TTLE - ILH_}_L;? iir_[i I Haqéj — ddilion
g ) e T
NAME MILLER, MICKEY RAME 155/ D5-B0033- 52450 . 6
STREET ADORESS { 236 S. MADISON ST . STREET ADDRESS
CIFy-ST-2IP THOMASVILLE, GA 31792 CITY-5T-2IP
e v O Detete TME O change [ Additioa
NAME MCDANIEL, NORRIS ’ KAME
STREET ANDRESS | 236 S. MADISON ST ' o STREET ADCRESS
CiTY-S5T-2IF THOMASVILLE, GA 31792 T — ¥ crv-st-zp )
e 8T o ~ DOosket TITLE O change [ Addilion
NAME HARRISCON, BONNIE NAME
STREEY ADORESS [ 236 S. MADISON ST STREET ADDRESS
CmY-sT-2P THOMASVILLE, GA 31792 CITY-5T-2F
TME AS T Delete TME O change 3 Addition
HAME TILLMAN, STEPHANIE NAME
STREET ADORESS | 1919 FLOWERS CIRCLE STREET ADDRESS
GITY-ST-2IP THOMASVILLE, GA 31757 GITY-5T-2IP
e AT O Ostere ™me O chenge T Adeition
NAME LAUDER, KARYL NAME
STRZET ADDRESS | 1918 FLOWERS CIRCLE o STREET ADORESS
CITY-5T. 2P THOMASVILLE, GA 31757 CITY-ST-2P
TITE O Deiste TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2IF

11, thersby cer!ig that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ynder oath, that | am 2 managing member or manager of the
limited fability company or the rebeiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7&{ 7/7L—-—"‘“ oyl LOMO‘W Y-2F-2005 A9 -22-4110

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




