FILED

Feb 28, 2008 8:00 am
2008 '-'"'E.ERJAQ‘?{'E-'JJR?M"“"" Secretary of State

02-28-2008 90107 020 ***138.75
DOCUMENT # L05000007069
1. Entity Name : '
BAKERY PLUS 3, LL
\
b “ Uligve

Principal Place of Business Mailing Address
915 EAST MICHIGAN STREET 915 EAST MICHIGAN STREET
ORLANDO, FL 32806 ORLANDO, FL 32806
TR Toro s [ s [T TR

Suite, Apt. #, etc. Suite, Apt. #, eic. 02162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3221039 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad a ?ese.gguﬁrd:cilﬁonal
— 6. Name and Adedrass of Current Registered Agent - o e - —~-=—"7."Name and Addross of New Registersd Agant ™~ . . .-
. - ' ’ Name - . :
CHEN, SAM SIM
915 EAST MICHIGAN STREET Street Address (P.O. Box Number is Not Acceptabie)
ORLANDOG, FL 32806
City FL | Zip Code

8. The above named entity submits this staterient for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

ture, lyped of prinked nare of registered agent and title It applicable. {NOTE: Registerad Agent signanire required when reingtating) DATE

: nﬁﬁdéjﬁck ﬁajésle o T

‘FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will bo $538.75 Florida Department of State

8. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR O oelete TITLE O Change [ Addition
NAME CHEN, SAM NAME

STREETADDRESS | 915 E. MICHIGAN ST STREET ADDRESS

CITY-ST-2IP ORLANDO, FL. 32806 CITY-8i-2P

TILE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITLE O Detste TMLE [ Change [ Addition
HAME ' -RAbE - - -
STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§3-2P

TITLE . 3 Dalste TILE [J Change [T Adgition
NAME - NAME

STREET ADDRESS STREET ADDRESS |

GITY-§T-ZIP CITY-ST-ZIP

TITLE O belee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ velete TILE {JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11. ! hereby certily 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 that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company.df, the receiver or trus mpowered ecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dato Daytirna Prane #




