FILED

2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M06000002935 04-19-2007 90029 046 ****50.00
1. Entity Name
DERST BAKING COMPANY, LLC
g
Principal Place of Business Mailing Address q U U ? U U ¢ J
1519 FLOWERS CIRCLE 1919 FLOWERS CIRCLE
THOMASVILLE, GA 31757 THOMASVILLE, GA 31757
ita, Apl. #, . ite, 4, .
Suite. Apl. #. elc Suite, Apt. 4, etc 04052007  Chg-LLC CRZEQB3 (12/06)
City & State City & State 4, FEl Number Applisd For
20-4431256 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W $5‘0° A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-25625
City FL ’ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office o1 registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sipnature, typed or printed nama of registarad agam and tifla it applicable. (NOTE: Regisiered Agent signaturg requirad when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE 'I\:/ISSNKUM o 7 delste TITLE Vice President [ change X1 Addition
AME  PAUL HAME Gary Cartee
STREET ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS 1919 F1 Ci 1
on-s1-2p | THOMASVILLE. GA 31757 I owers tircle
TITLE MGR [ detete e tomasvitLie, R ST T Michange O Agdition
NAME CARTEE, GARY M NAME
STAEET ADDRESS § 1919 FLOWERS CIRCLE STREET ADDRESS
Cimy-51-2if THOMASVILLE, GA 31757 CITY-S1-2IP
TILE P O pelete TNLE O change ] Addition
NAME FRANKUM, PAUL NAME
STREET ADDRESS | 1918 FLOWERS CIRCLE STREET ADDRESS
CITY-8T-20P THOMASVILLE, GA 31757 CiTY- ST-ZIP
TITLE ST [ Dekete TNLE D change [ Additlon
NAME SMITH, HEATHER NAME
STREET ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-5T-21° THOMASVILLE, GA 31757 iy -5T1- 2P
TILE AT [ petete TILE [ change ] Addition
NAME LAUDER, KARYL NAME
STREFT ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
Cery-ST-I1P THOMASVILLE, GA 31757 CITY-57-7P
TILE AS [ Delete TALE [ Change  [] Addition
NAME TILLMAN, STEPHANIE NAME
STREET ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CIY-ST-ZIP THOMASVILLE, GA 31757 CIIY-S1-2IP
11. | hereby certity that the informatign supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue agld 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
timited liability company or tha gaceiver or trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7“’( L/“ | ¢\ Lanpe e 4/c {'zom
SIGNATURE AND‘G’V*D & PRINTED MAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORLZED REPRESENTATIVE ' Date Dayiima Phona #




