2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

DOCUMENT # M04000003062

1. Entity Name

FLOWERS FOODS SPECIALTY SALES, LL.C

Princlpal Place of Business

1919 FLOWERS €IRCLE
THOMASVILLE, GA 31757

Wailing Address
1919 FLOWERS CIRCLE

 THOMASVILLE, GA 31757

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED

May 06, 2005 08:00 AM
Secretary of State

AR LR A

ite, Apt. # etc, o :
- Sulle, Apt. &, ete 05022005  Chg-LLC CR2E0S3 (10/03)
City & State = City & State ) 4. FEI Number Applied For
20-1405080 Not Applicable
<ip Couriry Zp Gouriry 5. Cerffiicate of Status Desied (] $9+0D Adaitional
Fee Required
8. Name and Address of Curren! Registered Agent 7. Name and Address of Now Registsred Agent
' . ' . Name o i

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525%

Stroat Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar Both, in the Siate of Florlda, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatrs, typad o printed narhe of ragisterad agonk and Ll i appicatle THOTE Fegistarad Agant sigraturd required when reinsialingy CATE
Filing Fee is $50.00 Make check payable to
Due by Beptamber 7, 200% Fiorida Department of State
9. ) MANAGING MEMBERS /MANAGERS - 10. ADDITIONG CHANGES
ME MGRM T * [ petets e [ ohange ] Addition
NAVE TILLMAN, STEPHANIE B KAME HONNEE4320)
STREET ADBRESS | 1919 FLOWERS CIRCLE STREET ADDRESS ;—rg r’*flE»’B&B %%__Dgg 5{} {]ﬁ
CITY-5T-21° THOMASVILLE, GA 31757 CITY-ST-7P e LI "
TTE ) ~ 3 Delete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GIrY-$1-7IP
e - s Cloeee  J ™ CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY- ST-21P
TimE ) 7 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Iy -ST-2P
LE B 7 Delete e CliChange [ Acdition
NAME HAME
STREET ADORESS STREET AUDRESS
Ciry-5T-218 CITY-ST-2P
e - 1 Detete TIVLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T- 20

11. 1 hersby cerlify that the information supplied with this filing dees nut"dualiry for the exemption siated in Section 119.07(3)(7), Florida Statutes. ! further certify that the nformation
indicated on this repor is true and giccurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnitad liability comipany or the regeiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

7«573{3("”"

Koryl Lowder 9-28-2005 224 -230 -au6

SIGNATURE:

GHATUAE AND TYRED bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=

Data Daytlra Phong «




