-~

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000003062

1. Entity Name

FLOWERS SPECIALTY FOODSERVICE SALES, LLC

Principal Place of Business

1919 FLOWERS CIRCLE
THOMASVILLE, GA 31757

Mailing Address

1919 FLOWERS CIRCLE
THOMASVILLE, GA 31757

2. Principal Place of Business

3. Mailing Address

SE 6
TALTRETARY n
“LARASSEDE OIS
' HDA

ARV Ao

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

1919 Flowers Circle Same
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
Thomasvillae. CA 20-1409090 B Not Applicabla
e Counry Zip Country 5. Corificate of Staws Desved (&7 $5-00 Addiional
31757 Usa Foe Required
8. Name and Addreas of Current Registerad Agent 7. Name and Add of New R ed Agent
Namne

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

. typed of printag name ol cegatared ageni and Lk i applcabie.

(NOTE: Regutarad Agont SIgnanrs required when faengining)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

b

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
e O Detete TITLE Ochage [ Addition
NAME NAME
STREET ADDRESS SEE ATTACHED STREET ADDRESS
CITy-S1-2IP CITY-5T-ZIP
TIE £ pelete TITLE O change [ Addition
NAME NAME
- ey g g - .
STREEF ADDRESS STREET ADORESS :‘.‘._'“;_C” vl .:i'."__—*rl—"{:r?_ .
CITY-ST-21P CIFY-S7-7P DSJ 1 [at UB“ “U !. D fS" "I-JU3 #‘*EJD N UD
TME O Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CrvY-s7-2IP
TmEe [ Delete Ting Cchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ATy -ST-2P CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-TP CITY-5T-2P
TILE T Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CTY-57-2P

indicated on this report is irue aj

SIGNATURE: 747:/7 g

Karvl Launder

5-24-2006

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the rhceiver or trustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

229-226-9110

BIGNATURE AND TYPBD bt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytma Phona #




0 4 000003062

Flowers Specialty Foodservice Sales, LLC (f/k/a Flowers Foods Specialty Sales, LLC) (Georgia limited liability

company)
Board of Managers Officers
Allen L. Shiver Allen L. Shiver- President & COQ
Mark Courtney Mark Courtney ~ Executive Vice President
Bob Hysell

Bob Hysell — Executive Vice President
Karyl H. Lauder — Secretary & Treasurer
Stephanie Tillman — Assistant Secretary

: 1757

: Thomasville, GA 3

. 19 Flowers Circle
All located at: 19
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