FILED

2006 LIMITED LIASILITY COMPANY Mar 10, 2006 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # M04000001399 Secretary of State
4. Entity Name
MIRAMAR BREAD, LLC
Prreipal Place of Business Maliing Address
2414 N. WOODLAWN, STE 201 24714 N. WOODLAWN, STE 201
WICHITA, KS 67220 WICHITA, K3 67220
- 02272006MNo Chg-LLT CR2EQS3 (11/05)
] Do NOT WRITE [N TH ls SPACE £, FE{ Mumnber Apphad Far
13-7281821 Mot Applicabis
§. Cenfficale of Status Desrest [ ﬁesefggqu‘;fgé"o”a'

8. Name and Address of Curent Reglstered Agent o e

575 BEACHLAND BLYD DO NOT WRITE
YERQ BEACH, FL 32963 . T IN TH’S SPACE

8. The above named entily submits this statement for the purpess of changing its registered office or registared agent, ar bolh, I the Stalg of Fiodida. 1 am tatrillar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, lypea or proted pame of rgsiored aganl ara Lo d spplicabi (ROTE, Pagrmied Agent Sonakaoe 1aquirsd when rsnsiatng) DAJE
Filing Fee Is $50.00 HODINgE 1 B4 .
Due by May 1, 2005 {13421 06 -3001 1-024 50,00
9. MAMNAGING MEMBERS/MANAGERS
[E] {43 MGR
HAME KAROLICK, H. ROGER -

STREET AODRESS | 2414 N. WOODLAWN, STE 201
CiTY-51-21P WICHITA, XS 67220

IITLE MCGR

HAME PAYNE, LARRYF

STREET ADDRESS | 2414 N. WODDLAWN, STE 201
STt -ST-21P WICHITA, K8 67220

WLE MGR
HAME WIGGINS, DALEE

2414 N. WOODLAWN, STE 21
z:ﬁiﬁ?;ﬁs WICHITA, KS 87220 DO NOT WR ITE

:J[;:nti \?\a’ifSH. WILLIAM J JR l N THIS S PAC E

STREET AQCRESS | 2414 N, WOODLAWN, STE 201
CiTY-51-2P WICHITA, KS §7220

TTLE MGR -
MAME KIRX, ALBERTJ

STREEY ADDTESS | 2414 N WOODLAWN, STE 201
Gre-$1-2F WICHITA, KS 67220

THTLE MGR

HAME MILLER, KENNETH R

STREET ADOWESS | 2414 N. WOODLAWN, STE 201
CITY-5T-2iP WICHITA, KS 67220

11. 1 haraby cectitg that the intermation suppiied with this fiting does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. [ fusthar certify that tha (nformation
indicated on Wils repart is true and accurate and that my signature shall have the same legat effect as If made under oath, that | am @ managing member or manager of the

limited fiabiiity company or the recfiver orl gmpowsred to execule thisyeport as required by Chapler 608, Florida Stahates,
SIGNATURE: L(_)x,@.._ s LL)«QQZ‘ Wi, T 0JALE Dr 5/ 3/ oe

SIONATURE AN TTPED ©R FRINTED tyxhe ?F SICHING MANAGHE memfa O AUTHORIZED REPRESENTATIVE odle Dayame Phons §
v




