| N, FILED
2008 L NNUAL REPORT () g . May 05,2005 8:00 am

DOCUMENT # L04000083678 Secreta ry of State
1. Entity Name . 03-07-2005 90055 048 ****50.00
BAKERY PLUS I, LLC -
Principal Pace of Business Mailing Address
915 EAST MICHIGAN STREET 915 EAST MICHIGAN STREET LA A e
ORLANDQ FL 32806-4702 ORLANDO FL 32806-4702
- : T
2. Principal Place of Business 3. Mailing Addrass ]“ I |
Suite, Apt. ¥, ek, Suite. Apt. . etc. 15t MOORE CR2ECS3 {10/04)
City & Sate City & State 4. FEI Numbar | Applied For
20~199308 } Not Apphcable
Ze Country ap .| County 5. Certificate of Status Desired [ ?iggqf;‘:‘f‘w
€. Nems and Address of Currant Registered Agent 7. Name and Address of New Registored Agant
Name
STONE, STEPHEN M T - N8 CHEr) - —
725 NORTH MAGNOLIA AVE. reet Addrass (P.O. Boax Number Is Not'Acceplabla)
ORLANDO FL 32803
, . 95 E . Micallsn ST
City Zp Coco
Dutaadd) FL | %%, ¢

8. The above namad entity submits this !! Bhanging ita registered office or registerad agent. or both, in the State of Florida. | am I‘amnllar with, and accept

the obligations of ragistored agent.
SIGNATURE R NS Y
ST AL, (yDecl Of pirted DATE
9. . MANAGING MEMBERS  MANAGERS ID. I l ADDITIONS ! CHANGES
e N . O Deteie RE Méax_ [ Change ﬁmnm
NAME . E HAME oHen , SAm
SIREET ADDRESS : SIRETADDASS | g / 4= £ ety Gon ] STEE=T
CY-51-29 ary-sr-op Z‘_Mﬂ Fe. 32808
e O petsta TIE DO crnge [0 Adeition
NAME MAME .
STREET ADORESS STREET ADDRESS
ciy-51.70 CHy-Si- 2P
HLE O Deis e O chnge £ Aoilion
NAME _ HAME ) ~
SIRECTADORESS | STREET ADORESS
¢ity-51-ap CIY.51-2P
e O ouste THLE O Crange [ Acition
NAME RAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 2P CITY-ST-28
urLe 2 Detets TILE [ changs [ Addilion
MAME RAME
SIREET ADORESS STREETADDRESS
CIiY-S1-2P afy-s1-ne
Hme O colets e DJchnge  [J Addilion
NAME NAME
SIRELT ADDRESS STREL T ADDRESS
CuiY-S1-hp ciry-S1-p
11. | haroby certify that the m'ormation suppliad with this filing does not qualily for the axemplion staled in Soction 119.07(3)i), Florida Statutes. | further certity that the information
indicaled on this repart is true and accurate and that my sig I{ | have the samae legal effect g3 il made under cath; that | am a managing member or manager of the
tmited Rability cc of the ecute this report as required by Chaptar 608, Florida Statutes.
SIGNATUFIE e/ ..-P’am Chexd D /—a_s" Aol LY P~ (PP

RE AMD TYPED OR PRINTED RAME OF MANAGIHG MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Devtsre Phaone #




