FEQ}

FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M05000000512 Secretary of State

1. Entity Name

MID-GULF BAKERY, LLC

Principat Place of Business Mailing Address

255 BUSINESS CENTER DR, STE 200 2821 EMERYWOOD PARKWAY, SUITE 210

HORSHAM, PA 19044 RICHMOND, VA 23294
04172007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE Py AepedFor
75-3175275 Not Applicable

5. Certificate of Status Desired O Ee?a. 22\11‘:}?:(;”0“'

6. Name and Addrass of Currant Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Sigreture. typeq or printed name of reg stared agant and tille i applicAble (NQTE: Registarad Ageni signatura required when reingtating) DATE

Fllln% Foe is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TMLE D
NAME MAVRINAC, RICHARD P
STREET ADDAESS | 255 BUSINESS CENTER DR, STE 200
oTv.sT2P | HORSHAM, PA 18044 000734741
T D 0510020004015 50,00
HAME TAYLOR, CARL H

SIREET ADDRESS | 255 BUSINESS CENTER DR, STE 200
Ciy-§1-IP HORSHAM, PA 10044

ITLE D
NAME PRINCE, GARY

256 BUSINESS CENTER DR, STE 200
crvsrar | HORSHAW PA 19044 | DO NOT WRITE

”“E 0 ‘ IN THIS SPACE

NAME PETERSEN, WILLIAM
STREET ADDRESS | 55 PARADISE LANE
CITY-ST-2IP BAYSHORE, NY 11706

TITLE VP

NAME LEE, RICHARD M

STREET ADDAESS | 2821 EMERYWOQD PKWY, SUITE 210
CiTY-S1-21F RICHMOND, VA 23284 S e

TILE VP Lo e e,
NAME BABIN, DANIEL P : .
STREETADDRESS | 255 BUSINESS CENTER DR, STE 200
CITY-ST-2P HORSHAM, PA 19044

11, | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Floride Statutes..) furtner certity that the information
indicated on this raport is 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
limited hability or tha receivar or rysiee empowerad 1¢ executa this report as raquired by Chapter 608, Florida Stalutes. ’ :

SIGNATURE: U/, v Toq,( wiln / g’

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING IIA%ING WEMBER, OR AUTHORIZED REPRESENTATIVE Dala Dayyme Phona #




