FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT# LO5000007069 04-21-2006 90020 007 ****50.00
1. EntityName
BAKERYPLUS3LLC
PrincipalPlaceoiBusiness MailingAddress
915 EAST MICHIGAN STREET 915 EAST MICHIGAN STREET
ORLANDO, FL 32806 ORLANDO, FL 32806 b 54, , q
Suite, Apt.# etc. Suite Apt.#,eic.
e AP e AP 04172006  Chg-LLC ~  CR2E0B3(11/05)
City&State City&State 4. FEINumber AppliedFor
‘Jo - 2 2 2 16 ‘3? NotApplicable
i 1 Zi 1 it
o Couﬂ:y ® Couniry 5. CertificateofStatusDesirad a $5.00 Additional
FeeRequired
6. NameandAddrossofCurrentRegisteredAgent 7. NameandAddressofNowReglsteredAgent
Name
CHEN,SAMSIM
915EASTMICHIGANSTREET StreetAddress (P.0.BoxNumbarisNotAcceptable)
ORLANDO,FL32806
City FL | ZipCode
8. Theabovenamedentitysubmitsthisstatementforthepurposeoichangingitsregisteredofficeorregisteredagent, orboth,i ntheStateofFlorida.lamfamiliarwith,andaccept
theabligationsofregisteredagent.
SIGNATURE
Signature, lypecarprintadnar i (NOTE: i i instating) DATE
" Filing Fea Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9, MANAGINGMEMBERS | MANAGERS 10. ADDITIONS/CHANGES
ME m GR [ Delete TILE I change [ Addition
we | Cwen, Sum -
STREETADDRESS q { 5 E. m { C'/l/] STREETADDRESS
CITY-ST-2P Orin @3 2% 0k CITY-ST-ZIP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY.ST-ZiP CITY-ST-2P
e O oelete TITLE O change [ Addition
NAME NAME
STREETADDAESS STREETADDRESS
CITY-ST-Z1P CITY-ST-2IF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CiY-81-.21° CITY-ST-2IP
TLE O vetete TITLE [ Change [ Addilion
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-21P CITY-ST-2P
s (] betete TITLE [J Change [ J Addition
NAME NAME
SIREETADDRESS STREETADDRESS
CITY-ST-DIP CIry-51-71P
11. IherebycertifythattheinformationsupgpliedwiththisfilingdoesnotqualifyfortheexemptionscontainedinChapter 119,F loridaStatuies. lfurthercertifythattheintormation
indicatedanthisreportistrueandaccural mysignatureshallhavethesamelegateffectasifmadeunderoath; that | am a managing member o manager of the
limitediiabilitycompanyorthereceiv thisreportasrequiredbyChapter608 FloridaStatu tas.
SIGNATURE: 4. 15.06
SIGNATURE AND TYPED & PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,ORAUTHORIZEDREPRESENTATIVE Date DayimePhoned




