* 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # M01000000381 Apr 24,2006 08:00 AN
1 Entity Nama Secretary of State
EUROBAKE LLC
Principal Place of Business Maiting Address ]
230 19TH STREET SOUTH 230 19TH STREET SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
| | b T
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apt. #. el - Sutte, Apt. #, elc. T - 1st MOORE CR2E083 {10/05)
City & State City & Sia_le T 4. Fizl Number ‘ Ap“;;hlgr:i:f-‘or )
| " 59-3688797  Tuotppioatn
Zip Couptry Zip Country 5. Cenilicate of Status Desired O ?g.gg :i\::i:@;tmnal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerod Agent —
Marme -
gg§?§ﬁ?h¥%§é¥§éUTH Street Address (P 3. Box Number s i;mt Acc;:ptame) )
ST. PETERSBURG FL 33712
City FL -Eif;COdﬁ

§. The abave named entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am fareiiar with, and accept
the obligatons of registered agent.

SIGNATURE . i :
Siynatire, typed or prnted Hame urzec‘;@med agurl 4nd e f supicatle. (NGTE Rugastercd Agen! sag:zalurig requued whern renstabng) DATE
FILE NOWU! FEE !S $50€iﬁ i
Make Check Payatile to Fiorida Department of State
Due By May1,2006 *
9. MANAGING MEMBERS /MANAGERS 10. e ﬁ . ) ADDITIONS / CHANGES
WL MGR T Delete iILE [ change [} Addivan
NAME GERHARD, HARTMUT BAME
STRLET ADDRESS 1230 19TH STREET SOUTH SIRTLT ADDALSS
CFY-5T-2®  |ST. PETERSBURG FL 33712 s ] Ciry-51-2ip . UBooonsan7ss
M MGR D Detete | B 15/06/06~B000S 08 E5 . (o
NAME MARZ, KLAUS HAME
STREET ADDRESS | DIESELSTRASSE 17, STRFFT ADDRESS
CIY-ST-ZF  |85748 GARCHING, GERMANY P 1At Ay . ) o
T 7 Delete HIN Tichangs [ Aduition
NAME NAME
SYREEY ADORESS STREET ADDRESS
GITY-ST-2 i ] CITY-57-2P
Tt T Delete e [ change [ Addition
HAME Nats
STRELY ADBRESS STREET ADORESS
CITY -§T- 2P . ‘ CITY-57-21P ) P
ITE 7 pejete TITLE O Change [ Addition
HAME | g
STREST ADDRESS STREET ADDRESS
CAY-ST- 2ip B o oavestoze . .
e I pelele TINE [ Change [ Addition
HaE NAME
STREKT ADDRESS STREET ADDIRESS
Ciry-Si-a ) omesnze . o

1. ) nereby certily that the information suppied with this filing dogs not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
inchealed on this report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limiled hability company or the receiver or truslesagypowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR FRIGNED NAME QF SIGNING MANAGING MEMBER. MANAGER, Ofl AUTHORIZED REi RESENTATIVE . Daylrme Prane &




