FILED
Mar 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

03-30-2006 90191 041 ****50.00

DOCUMENT # L00000001985

1. Entity Name
ORLANDO DONUT MANUFACTURING, LLC

Principal Place of Business

3501 WEST VINE ST STE 277
KISSIMMEE, FL 34741

Mailing Address

SUITE 600

ORLANDO, FL 32801

20 NORTH ORANGE AVENUE

O

FHR T

[IBERA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, elc.
! P 01172006 Chg-LLC CR2E083 (11/05)
Cily & Siale City & State 4. FEi Number Applied For
59-3626248 Not Applicable
Zi Count Zi Count i
P ounlty ® i 5. Ceriificate of Staus Desied~ [] 9900 Addiional
Fee Required
6. .Name and Address of Current Reglistored Agent 7. Namo and Address of New Reglstared Agent
Name

HENDRY, STONER, DELANCETT & BROWN, P A.
20 N. ORANGE AVENUE

SUITE 600

ORLANDO, FL 32801

Hendry, Stoner, Calandrino & Brown, P.A.

Street Address (P.O. Box Number is Not Acceplable)

City

FL } Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

the cbligations of registered agent.

Hendry, Stoner,

SIGNATURE By. =~

n, P.A.

3

Sagnalure, typed or prntad name of .'eglster'ed agent and hile | apphcable.

2_/6/06

INOTE. Registared Agent sigrature required whan reanstalog) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete TIILE O change [ Addition
NAME RODRIGUES. JOAO C NAME
STREET ADORESS | 3501 WEST VINE ST STE 277 STREET ADDRESS
CiTy-5T-218 KISSIMMEE, FL 34741 CITY-ST-2P
TILE 7 Delete mLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CirY-ST-2P
TilLE 3 Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TILE [ Delete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIIY-ST- 7P
FILE [ Detete TILE [ Change ) Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F ITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as it made undar oath; that | am a managing member or manager ¢f the

limited liahility company or the raceiver or trustee empowered to execute this report as required hy Chapter 608, Florida Statutes.

SIGNATURE: v’

SIGNATURE AND TYPED,

Mol

IANAGER, OR AIYHORIZED REPRESENTATIVE Cate Daytime #hore #




