-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # M03000001717

1. Entity Name

MRS. SMITH'S BAKERIES, LLC

05-10-2004 90013 034 ****50.00

Principal Place of Business

115 WEST COLLEGE DRIVE
MARSHALL, MN 56258

Mailing Address

115 WEST COLLEGE DRIVE
MARSHALL, MN 56258

2. Principal Place of:Business
MA\(\O\?WN Lo

[2S5

é Malllné

onmo(?\ nin.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R W W W W W

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

04282004 Chg-LLC CR2E083 (10/03)

City & State Cliy & State 4. FE| Number Applied For
Sut anee ., & A’ SuNaoee | (A 75-3102973 Not Applicadle
‘6 o, le Cauniry 5. Certificate of Status Desired 0 $5.00 Agaitionat
D a u% A 03\ US Fee Required

i e e, B..Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
Name o

Street Address (P.0O. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations cf registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and title if applicable.

(NOTE. Registered Agent signatura requied when reinstating)

DATE

Filin% Feo Is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TEE B(ED‘ H’Eﬁ:‘,\m*’ %] Change KAddilion
NAME PIPPIN, M. LENNY NAME E &‘\f QP&V kite
STREET ADDRESS | 115 WEST COLLEGE DRIVE STREET ACDRESS oD Wn
cr-s-ZP | MARSHALL, MN 56258 CITY-ST.2IP C—‘\U_WQ,Y'\‘C_, (/ A’ %Doa)‘l’
TITLE MGRM [ Dalete TITLE Y [JChange  [ShAddition
Naw BURR, TRACY NAME G’\m O’%u._\l | VQA
STREET ADDRESS | 115 WEST COLLEGE DRIVE seer aooress PADNN. CON
onv-sZF | MARSHALL, MN 56258 avsize | NMarSyanls N 6@35@
THE MGRM [ elete TLE “Tr«w.su_ f\ O Change  [hadition |
NAME .OBERKFELL, LARRY o RAVE o'r‘nad \”\ ” omMmas .
STAFET ADDRESS | 115 WE'ST COLLEGE DRIVE STREET ADDRESS 1\5 VY. CD\ e
oSz | MARSHALL, MN 56258 om-sie | Mavshalt, N 6(90? 6?)
TILE O Delete TITLE TR CY-C [ Change  f Additian
NAME NAME By
STREET ADDRESS STREET ADDRESS l '| W CD ] \-C
CITY-5T-2P CITY-51-21P oYSNou MN 5(93558
TILE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2P CITY-ST-2P

limited 4ability company, ar.the-rece

SIGNATURE:

indicated on this raport is true and accurats AR

PrianR. Sarler

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Saction 113.07(3){i), Florida Statutes. | further certify that the information
Ay signature shall have tha sarme fegal effect as if made under path; thar | am a managing member or manager of the
eabowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




