2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

Pg_pNUMENT # L04000083678 Feb 16, 2007 08:00 Al
. Enlity Name
r f
BAKERY PLUS Il, LLC SCC etary 0 State
Principal Place of Business Mailing Address
915 EAST MICHIGAN STREET 915 EAST MICHIGAN STREET
T T HIIH'H m ||“||‘|” ||N||»I||W“‘|‘ mll HHI |““ !“l’ mll”“ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cle. Suite, Apt #, olo 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Appliad For
20-1993061 Not Applicablo
20 Country ap Couniry 5. Certificato of Slatus Desirad O $5'00 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nama
grSEE’SIQMIGAN ST Strect Address (P.O Box Number is Notl Accopllable)

ORLANDO FL 32806

Cily FL Zip Code

8. Tho above named entity submits thig stalemaent for the purposa of changing its registorad offico or registered agent, or bolh, in tho Stale of Florida. | am lamiliar with, and accept
Ihe obligations of rogistered agent.

SIGNATURE
Sgnaturg, Iyped of gomod names ot ragpstered Agent and big | applestle, (NOTIZ Rogistarcd Agent Sgrnturg ragquiid when rinslahng) [CATE
_ FILE NOW!!| FEE IS $50.00
Make Check Payable to Fiorida Department of State
) " Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TISLE MGR 1 Dejere Tt O change [ Addilfan
HAME CHEN, SAM NAME :
SIRILI AUDHESS | 915 E MICHIGAN STREET STAEET ADDRESS UODonnE41 332
Ciy-sl-2P | ORLANDO FL 32806 CITY-81-2P A2 A7=-R0 0013 50,00
(U3 [ pelele T O change [ Addikon
NAMD NAMI.
SIRLE T ADDRESS STRILIADDIE S5
CIry-sl1-21P CITY-SI-ZIP
i, O pelete e O change [ Adition
NAMI NAMI
STRECT ADDRISS SIRFITADDRESS
CIY-$1- 1P CHY-S$1-2IP
THLE [ celele T, ) [ Change [ Addition
NAME. NAMI
SIREET ANDRESS SIRIET ADDRISS
CITY-51- 71 CITY-$1-4IP
T [] pelete nmr O change [ Addition
NAMI. NAKI
SIREE] ADDRESS SIRIE [ ADDRESS
CITY - 53-21P CITY-81-71P
i [ celete T ] change [ Addition
NAME A NAME,
SIREET ADDRE 85 STRICTADDN 88
CilY-SI-2IP ClY-81-2IP

11. | hereby corlify hat the informaltion suppliad with this filing docs not qualify lor the exomptions containad in Section 119, Florida Stalutes. | further cerlily thal Ihe information
indicalod on this roporl is true and accuralo and (hat my signalure shall have the same legal cffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive oworod o oxecute this report as required by Chapter 608, Florida Statutos.

SIGNATURE: ,':Z\ 5» 077

SIGNATURE AND TY IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Qaly Dayt e Priong §




