: FILED
° 2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT S ecretary of State

DOCUMENT # M04000000928 04-07-2008 90234 042 ***138.75
1. Eniity Name
BAKER'S INN QUALITY BAKED GOQODS, LLC
Principal Place of Business Mailing Address ' .
12 E ARMOUR BLVD 12 E ARMOUR BLVD .
KANSAS CITY, MO 64111 KANSAS CITY, MO 64111 ' 6002“509
S oS [ s AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC : CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqa:i:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered-Agent - -

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL 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 Florida. | am familiar with, and accept
the obligations of régislered agent.

TR

SIGNATURE : -
Sign;lura. ly'psld or printed name of registered agent and title il applicable. (NOTE: Registered Apent signature required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
- After May 1, 2008 Fag will be $538.75 Florida Department of $tate
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TILE", MGR o [ Delete TIme O change [ Addition
NAME MAGILL, KENTB .- AME
STREET ADDRESS | 12 E ARMOUR BLVD STREET ADDRESS
CITY-ST-ZP KANSAS CITY, MO 64111 CTY-5T-2IP
TILE MGR ‘m Delete TITLE [ change [ Addition
NAME KAFQURE, MICHAEL D NAME
STREET ADDRESS | 12 E ARMOUR BLVD STREET ADDRESS
CITY-S1-2IP KANSAS CITY, MO 64111 CITY-5T-2IP
TiMe “MGR - ‘T3 betete— Nt o . - o 1 Change~ ] Aduoition
NAME VANCE, J RANDALL NAME
STREET ADDRESS | 12 E ARMOUR BLVD STREET ADDRESS
CiTY-ST-ZIP KANSAS CITY, MO 84111 . CITY-ST-2IP
TILE MGR ﬂ’nelete TITLE [ Change [ Addition
NAME HUTCHISON, RONALD NAME
STREET ADDRESS | 12 EAST ARMCUR BOULEVARD STREET ADORESS
CITY-5T-7P KANSAS CITY, MO 64111 CITY-5T-21P
TMLE MGR [ Delete TITLE [0 Change [ Addition
NAME HMEATON, ANNE M NAME
STREET ADDRESS | 12 EAST ARMOUR BOULEVARD STREET ADDRESS
CITY-5T-2IP KANSAS CITY, MO 84111 CiTY-ST-2IP
TILE MGR D Delete TITLE [ Change [ Acdition
NAME JUNG, CRAIG D NAME
STREET ADDRESS | 12 EAST ARMOS BLVD STREET ADDRESS
CITY-57-ZiP KANSAS CITY, MO 64111 CITY-S8T-2IP

11. | hereby certify 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 hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company%n?ﬂver or trustee empowered {0 execute this report as required by Chapter 6C8, Florida Statutes.
SIGNATURE: L M %é@ 4-2-0f

SIGNATURE ‘NHVPED OR PHINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daywme Pnone #

A o oo BA #3_ 2. . =g  pm = aa L N -



