FILED

2004 LIMITED LIABILITY COMPANY - .. Apr 30,2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 1.01000016440

1. Enbty Name

KRISPY KREME OF SOUTH FLORIDA LLC

Principal Piace of Business Maiting Adaress

2031 PALM BEACH LAKES BLYD. 7634 N.W, 6TH AVE.

WEST PALM BEACH, FL 33409 BOCA RATON, FL 33487
04272004 No Chg-LLC CRREQS3 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE} Number Applied For
75-3015036 Not Applicabile

5. Certificate of Stalus Desired O gg”ggl l‘j:?:("“"”at

6. Name and Address of Current Registered Agent

SN ave DO MOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered oifice or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligations of regesterad agent.

SIGNATURE

Signature typed or prnted name ol *egrstered agent ang Ute if appleatle {NOTE Aegsiered Agent sigraturs regoed when renslating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME COSENTIND, JAMES A

STREET ADDRESS | 4225 GENESEE ST
on-Si-op | CHEEKTOWAGA, NY 14225 L SRRSO

HTLE e
NAME

STREET ADORESS
CiY - §7-21P

TnE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREE! ADDRESS
GITY-5T- 2IP

THLE

NAME

STREET ADDRESS
Gil¥-51 2P

THIE
NAME
STREET AODRESS

CITY-81-21P P

11. [ hereby certily tHat thg information sypplie h this fng does nol gualily for ihe exemption stated in Seclion 119.07(3)(). Florida Statutes. | further certily that the infarmatian
indicated on this tr andé.lra and ihal ! & shall have lhe same legal ¢ffect as if made under oath, that [ am a managing member ar manager of fhe
miked hability o clfeer or ute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Tovmtn contatAC  ylzylod i wdy-zie)

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Daw Cavire Phane #




