FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT# L04000083678 04-21-2006 90020 008 ****50.00
1. EntityName
BAKERYPLUSIILLLC
PrincipalPtaceofBusiness MailingAddress
915 EAST MICHIGAN STREET 915 EAST MICHIGAN STREET
ORLANDQ, FL 32806-4702 ORLANDO, FL 32806-4702 O
Suite, Apt.# etc. Suite, Apt.# etc.
ureAp " uile e 04172006  Chg-LLC CR2E083(11/05)
Ay
City&State City&State 4. FEINumber AppliedFor
20-1993061 NotApplicable
Zi : Zi t it
P Country ip Couritry 5. CertificateofStatusDesirod O $5.00 Additional
FeeReguired
6. NameandAddressofCurrentRegisteradAgent 7. NameandAddressofNewRegisteredAgent
Nama
CHEN,SAM
915EMICHIGANST StreatAddress (P.O.BoxMumbarisNotAcceptable)
ORLANDO,FL32806
) City FL | ZipCode
8. Theabovenamedentitysubmitsthisstatemeniforthepurposeofchangingitsregisteredofiiceorregisteredagent, orboth,i ntheStateciFlorida lamfamiliarwith,andaccept
theobligationsolregisteredagent.
SIGNATURE
Sigrature, lypedorpriniednar g o i icable. {NOTE.Regk gentsig irectwherre instating) DATE
Filing Fee Is $50.00 Make chaeck payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGINGMEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGR O velete TITLE [ Changa [ Addfition
NAME CHEN, SAM NAME
STREETADDRESS | 915EMICHIGANSTREET STREETADDRESS
CITY-$T-21P ORLANDO,FL32806 CITY-ST-2IP
mLE [ Delete TITLE O Change [ Adaition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-S1-2P CITY-ST-ZIP
TME [ Detere Tme O Change [ Addition
NAME NAME
SIREETADDRESS STREETADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additian
NAME NAME
STREETADDRESS STREETADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 0O Detete TITLE O thange [ Addilion
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TILE Ol change [ Adgition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2IP
11. IherebycertifythattheintormationsuppliedwiththisfilingdoesnotqualifyfortheexemptionscontainedinChapter 119,F loridaStatutes. lfurthercertifythattheinformation
indicatedonthisreportistrueandaccurateandthatmysignatureshallhavethesamelegaleftectasifmageunderoath; that | am a managing membar or manager of the
limitedliabilitycompanyortherecei steeem ered xecutethisreportasrequiredbyChaptar608, FloridaStatu tes.
SIGNATURE: ¢ .15 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,QRAUTHORIZEDREPRESENTATIVE Dale DaytimePhones




