2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # L02000023127
vt Secretary of State
KKK
POP'S DONUTS, LLC 03-19-2004 90272 020 50.00
Principal Place of Business Mailing Address
138 W GRANADA BLVD 138 W GRANADA BLVD s R
ORMOND BEACH FL 32174 CRMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
54-2073108 Not Applicable
Zp Counlry Zip Counlry 5. Certificate of Status Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁgzcgﬁm?j_%%NDANA Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH FL 32118

City . FL Zio Code

8. The above named emrty submits this ment § poypose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wigh, and accept

2/15/6Y

SIGNATURE

=

3. MANAGING MEMBERS/MANAGEHSM' 3 K — ADDITIONS ] CHANGES

TITLE P (3 Delete TITLE [JChange [ Addition
NAME - |FARZANRAD, MANDANA NAME

STREET ADDRESS 346 CORNELL DR STREET ADDRESS

CITY*ST*ZFP‘; DAYTONA BEACH FL 32118 CITY-ST-2IP

TTE ™ VP (] Detete TITLE ) [J Change [ Additien
NAME FARZANRAD, LOLA M NAME

STAEET ADDRESS | 346 CORNELL DR STREET ABDRESS

CITY-ST-21P DAYTONA BEACH FL 32118 CITy-87-21P

TITE g . [} celete TITLE [ change [ Additien
NAME ATSHARI, SARA NAME

STREET ADDRESS | 25 AMSDEN RD STREET ADDRESS -

CAY-SI-2F | ORMOND BEACH FL 32176 Cry-sT-7IP

TITLE 7 Delete TITLE ' O cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O Gelete TILE {7 change 7 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-21p

TITLE £ Celete TILE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability cgmpany or the receiver or trusige e WEre execute this report thapter 608, Florida Statutes.
SIGNATURE: ?//? / O([ 87383 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHNI! BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone ¥




