’ FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000000928 04-29-2005 90044 042 ****50.00
1. Entity Name
BAKER'S INN QUALITY BAKED GOODS, LLC
Principal Place of Business Mailing Address
12 E ARMOUR BLVD 12 E ARMOUR BLVD ‘
KANSAS CITY, MO 64111 KANSAS CITY, MO 64111
e S AVAAEATMEAAC IR v
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number @gaﬁﬂ‘f’" Applied For
NOT APPLICABLE - P15 £ glary Not Applicable
Zie Country Ze Couniry 5. Certificate of Status Desired O §e5elggq 3?:;“"“3'
- - — 6. Naino and Address of Current Registared Agent - — 7. Name and-Address of New Registered Agent .-
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Delete e MEGE Q OJchange (W hgdition
NAME MAGILL, KENT B HAME micnaa\ D. Ravoure
STREET ADDRESS | 12 E ARMOUR BLVD steerannkess || & ¢ Moul BV
ome-st-2¢ | KANSAS CITY, MO 64111 av-st2p I YANSAS Groy Mo Rt
TME MGR & Detete TLE MEA ! O change [ Addition
NAVE YARICK, PAUL E NAE . Rarcial\ Yance
STREET ADDRESS | 12 E ARMOUR BLVD STREET ADDRESS 19 & Arour [’)\Ua
orsizP | KANSAS CITY, MO 64111 ) “restzP | rANess Cibia Mo Gy
TITLE . | MGR I M.ﬂelete_ HILE_ M@P\__ . _— _ - [ Change— |Zﬂ\dduinn
NAME ELSESSER, JAMES R NAME “Thomas C. \
STREET ADCRESS | 12 E ARMOUR BLVD STREETADDRESS |13 & ACnoud B\VA
CTY-ST-2F | KANSAS CITY, MO 64111 or-sT-ZP [ Haneas Gorg . Mo A
TITLE [ petete TITLE = [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE T Detete TITLE [ Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY - ST-2P
TITLE [J oelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2P CTY- SI-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
ceiver or trustee gpmpowered 10 execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: , Thomas C. Apel, Vieo Presider? "“q’"’é U 502 WAOO

11. 1 heraby certify that the infarmati
indicated on this report is true
limited liability company or the,

SIGHATURE AV‘I’VPE& CR PRINTED NAME GF SI*II’J MANAQING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Dale Daytima Phone #
A4

)



