2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED
DOCUMENT # L03000014895 Feb 20, 2006 08:00 AM

1. Entiy Name Secretary of State
EMST DONUTS, LLC

Principal Mace of Busiress Mailing Addrass

27820 S TAMIAMI TRAIL . PO BOX 112493
#1 NAPLES FL 34108
2. Principal Place of Business 3. Maing Address B

Suite, Apt. %, elc. Suite, Apt. #, elc. ist MOORE CR2E083 {10/05)

Cily & Stave Cily & Sate 4. FEI Number T | lAppliea fos

I 02-0689084 [ Iotanpien
Zip Country Zip Cauntey . . $5.00 Additiona)
. Certificate of Status Desired ) Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent _

Name

;glo%&r&;{ FS‘THR%EE)?‘QS‘L#LT ORNEY AT LAW‘ PLLC | Stest Address ;(F' O, Box Numbet &3 Nol: Agcapiable}

B - o e e o - - —_—
NAPLES FL 34102

Ciry ” I “ﬁt';'ﬂ;’;ééqe_" o

tha obhgations of registered agent,

SIGNATURE

S«;nam tyided o privited name of registerad agen! gnd (g o applicable. (NTHE Reglsrerea Ageat signatire lemaredwnm reirasmﬂgi OATE
FILE NOW'" FEE 1S 559 00
5.  MANAGING MEMBLFS/MANAGERS uL R ___ T ADDINONS/CHANGES
nE MGR - 3 betete TLE O Change (3 A
HAME EMMA, DAVID NAME L
STREET ADDRESS | 27820 §. TAMIAMI TRAIL UNIT 1 STRLET ABDRESS H lﬂl D i h]
ON-SI-ZP IBONITA SPRINGS FL 34134 CiTY-ST-2P 0302/ - 35015~ 093 50.00
TTLE [ Deizte TTLE D Cnan;m 3 Ausiii
NAME NAME
SHREET ADDRESS STREET ADDRESS
Ty §T-20 cay-ST- 20
TITLE D_Detete. RALE T hange AL
HAMC fAME
STREET ADORESS STREET ADDRESS
aITe-St-a¢ Cov-57-2
THLE B2 Detea TtE (¥ Change 3 matin
NAME HAME
STRLET ABORCSS STROCT ADDRLSS
GITY-ST-21P CiTY- 7-2/
Tme 7 perste TILE [Jomnge (At
NAME NAME
STREE] ADDRLSS STREET ADDRESS
GITY-S1-2p LY -53-1p
L S — . o
HirH 3 Detere THLE O Cramge T A
NAME HAME
STRLET ADORCSS SIREET ANORTSS
CiY-51-2p Ciry-57-2P

.1 hereby certily that the information supplied with {his filing does not qualify for the exempsions contained in Soction 119, Florida S!aiules { furthes cerlily that the mformahon
inchcated on s rapart s tiue and accurate and that my signature shafl have the same legal effect as if made under cath; that 1 am a managing membear ar manager of the
himited habimty comgany of the receiver or lrusteé ampowered 1o execule lhis repart as reguired by Chapter 508, Flarida Statutes. -

SIGNATURE: _ \\\“Ego

1“5[06 N S-OQV1“"S 737173




