2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000007069 Feb 14, 2007 08:00 AM
1. Enliiy Name - - S
ecretary of State
BAKERY PLUS 3, LLC ry
Principal Placc of Business Mailing Addross
915 EAST MICHIGAN STREET 915 EAST MICHIGAN STREET
U U ”II”l“lH ||’|‘I””|IW "W |Im "m Ilm ‘Im ""I I‘“”I’m m !II’
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #. ole. Suite, Apl. #, olc 15t MOORE CR2E083 (10/06)
City & Stato Cily & Siale 4. FEI Number Applied For
20-3221039 Not Applicable
Zp Couniry e Counury 5. Cerliicate of Stalus Destred O $5.00 Addilional
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Repistered Agent
Name
CHEN, SAM SIM -
915 EAST MICHIGAN STREET Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32806
City FL | Zip Code

8. Tho above namad entity submils this slatoment for the purposo of changing its registered office or regislered agent, or both, in the Slate of Florida. 1 am famullar with, and accept
lba abligations of ragistered agent.

SIGNATURE
Sinature, ned of peeted namg ol registared Agant ane e § apnheabite, (MOTE: Remistorad Agen| signatiuze rom ron whutt rensianng) OATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS }CHANGES
T MGR [ Datete mr (J Change  [] Adattion
NAME; CHEN, SAM NAMI -
i PV
SIRECT ADDRESS | §15 E. MICHIGAN ST SIRICT ADDIESS 5 QDIZ‘IJLIU‘DI:.:QM?‘_ .
CY-81.7P | ORLANDO FL 22806 CilY-81- 7P 02/423/07-30014~023 50,00
mr. O oolete e [ Change [ Addilion
NAME NAME
SHILLT ABURLSS STRELT ADDRI 58
CINY-$1-7IP GITY-$1-21°
e [ Detete nne [ change ] Addilion
NAME, NAME
SIRFE T ADDRE 85 SIRLETADDHL 55
CITY-581-21P CITY-SI-21
i ] Deleie TITE, I change [ Addilon
NAMIT NAME
SIREET ADDRIESS SIREH] ADDRESS
CIry-S1-7P CIY-$1- 1P
mu M Delete 1l ) change [ Addilion
NAMI, NAMI
SIALL] ADDI 55 SIREEEADDRESS
GIVY-SI-71P CIY-S1-2P
ML I pelete IHE [ change [ Addntion
NAME NAME
SIRTFT ADDRE 5§ SIRCET ADDRISS
CITY - S1-7IP CITY-ST-210

11. | heraby cerlify that the information supphiod with this filing doos not qualify for the examptions contained in Scction 119, Florida Slatutes. | further cerlily thal the information
indicated on Lhis report 15 frue and accur d that my stgpalure shall havo the same legal offact as if made under oalh; thal | am a managing mamber or manager of lhe
limiled liability company or tho rocpive? o Lrusid empcyéd to exgcutt this roporl as roquirod by Chapler 608, Fiorida Statutes.

e
SIGNATURE: D A ? 07

-
SIGNATURE AND RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Dats ' Daytimg Prone 4




