FILED

2008 LIMI"{ES&}\:BRIIE.LTOYR$OMPANY Fgléca‘g,tz%l%? gfss(t)gtg n

02-28-2008 90107 018 ***138.75
DOCUMENT # L04000083678
1. Entity Name
BAKERY PLUS II, LLC
Principal Place of Businass Mailing Address ‘ B 0 0 1 1 4 57
915 EAST MICHIGAN STREET 915 EAST MICHIGAN STREET . : ‘
ORLANDO, FL 32806-4702 ORLANDO, FL 32806-4702 '
P T S MR RRAIARmE
Suile, Apt. #, slc. Suite, Apt. #, etc, 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1993061 Not Applicable
zp Country . Zip Sountry 8. Certificate of Status Desirad O I§ese. ggqﬁg:dim“al
6. Name and Address of Current Reglstered Agent™ - T " - T 7..Name and Address cf New Registered Agent - o
Narne -
CHEN, SAM
915 E MICHIGAN ST Street Addrass (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32806 ]
City FL ] Zip Code

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

SIGNATURE
Sagnature, typed or printed name of registered agent and title if appicable. {NCTE: Regisiered Apent signature requited when renstating) DATE

FILE NOWII! FEE IS $138.75 * i, Make check payable to
After May 1, 2008 Foe will be $538.75 . "Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ ..HANGES
TITLE MGR 71 petete TILE ' [CJchange (7] Addition
NAME CHEN, SAM NAME
STREET ADORESS | 915 E MICHIGAN STREET STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 328086 CITY-ST-2IP
e O Delete TINE [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Delete TILE N [ Change [ Addition
MME. L _ . . T e e —
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
Tne . [ pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2p
TITLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 1 Detete TILE DO Change [ Addition
NAME NAME
STREET ADDRESS STHEE? ADORESS
cirY-51-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall hava the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceive 0 smpowared 1o exacute this report as raquired by Chapler 808, Flarida Statutes,

;f:éém Ny

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED UK"“TFI’ED'NME CFEIaNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




