FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

. ANNUAL REPORT

DOCUMENT # L04000088898 Secretary of State
1. Entity Name: 02-10-2005 90191 011 ****50.00
BAKERS AND COOKS, LLC
Principal Place of Business Mailing Address
5038 S.E. 6TH AVE. 5038 S.E. 6TH AVE.
OCALA, FL 34480 : OCALA, FL 34480
e S [IEERE AN AR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062005 Chg-LLC CR2EQS3 (10/03)

City & State City & State 4 FEI Number Applied For

- - Smam _— ] - - [ ~ /?3 -{2. 8[ -- —_ —i -'|Not Applicable-
Zip Country Zip . Country ) .00
1 - 5. Certificate of Status Desired a gese Req Sﬂml
6. Namv and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e

EAY

BELDEN, GENE

5038 S.E. 8TH AVE. Steet Address (P.O. Box Number is Nol Accaptable)

OCALA, FL 34480

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agem, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, fypad or prinied name of regrstered agent and file  applicabla. (NOTE: Regiaterad Agent signatare required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due“gy May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS f MANAGERS l 10. ADDITIONS/CHANGES
TLE MGRM [ pelste TITLE [ change [ Addition
NAME BELDEN, GENE NAME
STREET ADDRESS | 5038 S.E. 6TH AVE. STREET ADDRESS
GIFY-ST-ZP OCALA, FL 34480 CIFY-ST-TP
TITLE MGRM ] betets TMLE ) Changs  [J Addition
HAME BELDEN, MARIE HAME B mariE G. HALRIN GTOR)
STREET ADDRESS | 5038 S.E. 6TH AVE. STREET ADORESS
CY-57-2F —-1 OCALA,; Fl--34480— _ - - . CTY-5T. 7P - o . , —_— .
TILE [J Desate THLE [dChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST1-7P
THLE 7 Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7°
THLE {7 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-51-7P oY-51-2P
TE O Delate e . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51- 29 CTY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the recetver or trustes empowered 1o exacute this repor! as required by Chapter 808, Florida Statutes.

SIGNATURE: 7/ 2ei B Narmnztng (] @/a/g,,v) 2fosfos  352-622-957Y

BIGNATURE AND fYPED OR PANTED ry& OF SIGNIG AKAGING SEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE foas Oaytuna Frona #




