; FILED
2004 LIMITED LIABILITY COMPANY Aug 04,2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L03000014895 S 08-04-2004 90062 018 ****30.00

1. Entity Mame
EMST DONUTS, LLC

Principai Place of Business Mailing Address

8367 VENTURA WAY 8867 VENTURA WAY
NAPLES, FL 34108 NAPLES, Fl. 34109
i s IlllﬂllllllllillﬂflfllmIlﬂllﬂllllllllilﬂlllllII!}IilllllﬂIﬂHHIﬂ
11220 5§, Toauma—, TOR
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City & State City & State 4. FEI Number Applied For
Bonbn Spacyy | F 6T ol VIS BY Not Applicable
Zip Courttry Zip Country - . 5.00 Additonal
I §. Cettificate of Status Desired O ?ea Required
8. Name and Address of Current Registered Agernt 7. Name and Addreas of New Registered Agent
' Name
THOMAS F. HUDGINS, ATTORNEY AT LAW, PLLC
791 10TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
B .
NAPLES, FL 341_02 -
§ - e ciy . . - FL!ZuaCode

8. The above named entity submits thls staternent for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturs, typed or printed name of regesiered agam and the § apphcable, {NOTE: Aegetered Agont sigiaturs requared when rensiatng)

Filing Fee is $50.00

Due by September 8, 2004
9, B MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITE MGR ! 1 Delete TNE D) Change  [7] Addition
RAME EMMA, DAVID NAME
STREET ADORESS | 8867 VENTURA WAY SROADESS | LVB2e 5. Tommaew: Tl vwd
omv-s-z0 | NAPLES, FL 34109 ’ CITY-$T-ZIF Gt Sraaas | FA Ty
TLE : O tetete ATLE 3 Change  [TJ Addition
NAME : NAME
STREET ADDRESS STRFET ADDAESS
CITY~ST-ZIP : CHTY-§T-21P )
e B O Delers e Jchange [ Addition
NAME ; NAME
STREET ADDRESS : § STREES ADDRESS
CITY-ST-ZiP : CITY-§T-29
TE ‘ 3 Detate e D Cnange T Addition
NAME X NAME
STREET ADDRESS : STREET ADDRESS
oy-§T-2p : ey-st-zp
TE - , 3 Defete TALE I Chenge 7 Addition
NAME - ’ NAME
STREET ADDRESS : STREET ADORESS
CITY-5T-1P CITY-ST-21P
TRE 1 Detete HME [3Chage  [J Adcktion
HAME : NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-20 CITY-ST-ZIP

11. | herepy cem{z that the information supplied with fhis filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is triye.and agourate and that my signatune shall have the sama legal effect as if made under cath; that | am a managmg member or manager of the
limited ahility compasyor.the i 1steg gmpowened 1o execute this report as required by Chapter 608, Florida Statutes. . [ e - -
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