2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

¢

Jan 29,2007 08:00 AM

1, Enlly N Secretary of State .
BAKERS AND COOKS, LLC '
Principal Place of Business Maiting Address »
5038 S.E. 6TH AVE, 9038 S.E. 6TH AVE.
OCALA, FL 34480 OCALA, F1. 34480
Suite, Apt. #, etc. X . #, elc.
uite, Apl. 4, el Sute, Apt. 4, élc 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-19856281 Not Applicable
7 y
? Country Zp Country §. Certuficate of Status Desired O 55.00 ,b..ddltional
Fee Raguired
6. Name and Address of Current Registarsd Agent 7. Name and Addrass of New Registerad Agent
Name
BEILLDEN, GENE
5038 S.E. 6TH AVE. Street Address {P.Q. Box Number is Not Acceptabie)
OCALA, FL 34480
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am famiiar with, and accept
the obligations of registered agent. - .
SIGNATURE
Signature, typsd or printed narma of 7egisteras agent ahd Mie il euplicable, (NOTE: Regicterad Agen| mgnature required when reinsating) DATE
Filing Foo Is $50.00 Make check payable to .
Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TALE MGRM O belete TITLE [ Ghange [ Addition
NAME BELDEN, GENE RAME |_[i}|’_“;g‘;QDEIBjr‘333 o
STREET ADDRESS | 5038 S.E. 8TH AVE. STREET ADDRESS 01731407 “BBULJ' 1 -9 55,00
CITY-ST-2IF OCALA, FL 34480 CITY-ST-7iP
MLE MGRM ) Delete TILE [Jchange [ Addition
NAME BELDEN, MARIE NAME
STREET ADDRESS | 5038 S.E. 6TH AVE, STREET ADDRESS
CITY-5T-2P OCALA, FL 34480 CTY-5T-21P
e [ perete TILE (Tchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §1-21P CITY-5T7- 2P
e [ elete TIE O] change ) Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITy-S1-ZI9 CITY-5T-21
TITLE [ Betete THALE [JCnange ] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-87-2¢ CITY-$1-2P
e 7 Delte TITLE O Change [ Addition
NAME HAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
11. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the |
timited fiability company or the rec ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. -
GENE R Bemsss  1lasly]  352.781.602
OR PRINTED NAME OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ! Dats 4 Daytme Phons #




