2005 LIMITED LIABILITY COMPANY

“"ANNUAL RE

PORT (AR)

DOCUMENT # L02000023127

1. Entity Name
POP’S DONUTS, LLC

Principal Place of Business

138 W GRANADA BLVD
ORMOND BEACH FL 32174

Mailing Addrass

138 W GRANADA BLVD
ORMOND BEACH FL 32174

2. Principal Placa of Busineg

3— Mailing Address ]

Suite, AL #, etc. _

Suite, Apt #, efc. -

, FILED
Apr 19, 2005 08:00 AM
Secretary of State

|

Il

I K

A

1st MOORE CR2E0383 (10/04)
City & State T T Ciy st - 2 FEI Namber Applied For
= . '9-4"'2973108 Not Applicable
Zp Country Zio Country 5. Cerificate of Status Desied [ 3900 Additional
Fee Reqguired
6. Namo and Address of Current Registerad Agent - 7. Name and Address of New Registered Agant
Name
FARZANRAD, MANDANA T
346 CORNELL DR Street Address (P.O. Box Numbaer is Not Acceptable)
DAYTONA BEACH FL 32118
City Zip Code

FL

8. The above named enitity submits \his Statement for the purpose of changing its tegistered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . — o .
Signature, typed of p?Eﬁ_d nama af'mg?sllrﬂd qaqp_:gdﬁﬂiifppmablu {NO‘_FE _Rggss&med Agent srgratve reoured when /ainsLatng) [IATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
S _ MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES ] , _
TILE p [ Delete TITLE [1 Change  [C] Addition
R FARZANRAD, MANDANA Kang UO00003 16508
STRLET ADDRLSS | 346 CORNELL DR STREET AGORESS N4,/19,/05-20004-023 S0.00
CIry- §1- 1P DAYTONA BEAGH FL 32118 L L Ciry ST-2P L )
it VP T Delete g [J change [ Addifion
NAME FARZANRAD, LOLA M NAME
SIRFET ADDRESS | 346 CORNELL DR STREE ADDRESS
cry-si-2ip DAYTONA BEACH FL 32118 _ oy -51-2F
TaLE S 1 Deiete e [J change  [] Addition
NAME ATSHARI, SARA NAME
STREET ADDRESS | 26 AMSDEN RD SIRRET ADDRESS
arv-SI-2F | ORMOND BEACH FL 32176 . N R
TITLE O Deiele Tiike [J Change [ Addition
NAWE F NAME
STREET ADORESS STREET OQRESS
ciry. si-2p - CITY-§1- 2P
T T Deiete Wi [ Change ] Addition
NaME NAME
SIRLET ADDRESS STRFET ADDRESS
giry-S§i-IF Civ-51-212
Tk 1 Delete e O change 11 Addition
NAME NAME
STAEET ADDRESS STREET ARDRESS
ity 51-2P ) } GHY 5T AP

11. | hereby certify that the informatien supplied with this filing dees not qualify for the exemption stated in Zection 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repoit Is true and acclrate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
equired by Chapter 608, Flonda Statutes.

lirmited liability company or the receiver or

wstee empowered to execute this report a

13 B MAMAGER, OR AUTHORIZED REPRESENTATIVE

Y /ps”  BGuGTReE T

Daytine Phone #




