J,zb’éa LIMITED LIABILITY COMPANY
ANNUAL REPORT -

_ FILED
Aug 01,2008 08:00 AM

DOCUMENT # L01000002194

1. Entity Name
ST. AUGUSTINE DONUTS, LLC

Secretary of State

Principal Place of Business Mailing Address h . -

1001 PONCE DE LEON BLVD. --1001 PONCE DE LEQON BLVD. o T

ST. AUGUSTINE, FL - T ST..AUGUSTINE, FL )

g T A

07212008No Chg-LLC CR2EDS83 (12/07)

. 4. FEI Number Applied For

’ i 06-1631470 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Ragistared Agent ERILI

MEDEIROS, ROBERT E
1001 PONCE DE LEON BLVD. )
ST. AUGUSTINE, F& ~—

T wtt i i

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

the obfigations of regisyﬁ agent.
SIGNATURE . WA i

- Scona'lura.’ }pﬁed;rprlmad me of rapisisred agant and e f apolicable. X (NOTE; Ragisterad Agsnt signatura required wnen reinstating) DATE
FILE NOWI!l! FEE IS §138.75. . In accordance with s. 607.183(2)(b), F.S., the limited
Duo by Septomber 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS L "
e MGRM R AR
MME ° |'MEDEIROS ROBERTE =~ ST ’ RS
STREET ADDRESS | 1001 PONCE DE LEON BLVD - ’ i
CITY-ST-2P ST AUGUSTINE, FL
TILE MGRM Lo
NAME MEDEIROS, MARIE | E
STREET ADDRESS | 1001 PONCE DE LEON BLVD .
CITY-ST-2IP ST. AUGUSTINE, FL
THLE !
NAME . ta o " - " ’ ‘:3' !_‘ ‘ " E ! . .;q‘i .E ;l‘!i.h N b
STREET ADDAESS o0 I~ N a R T.Y, . i
omy-grzP | AR ol'NOT ‘WRlTE
. 2o B T I glal g E,
TITLE B SR s AT
i <IN THIS. SPACE:
STREET ADDRESS TR B
CITY-ST-2P : i
TITLE
NAME
STREET ADDAESS
CTY-ST.2P
TITLE [T .
NAME '
STREETADDRESS |  ~ _E'
CITy-5T-2IP IS ¢

11. | hereby certify that the information supplied with this fiing does not quelify for the exemptions contained in Chapter 119, Florida Statutss. 1 further certify that the information
indicated on this report is true and accurate and that my signature snall have the same iegal effect as If made under oath, that | am a managing member or manager of the
limited liabltity company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE ANU TYPED/OR PRINTED E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Pnona #




