2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 06, 2007 8:00 am

DOCUMENT # Lo3000014895 =~ Secretary of State
1. Enlity Name
03-06-2007 90081 021 ****50.00
EMST DONUTS, LLC
Principal Place of Business Mailing Address
27820 S TAMIAMI TRAIL PO BOX 112499
#1 NAPLES FL 34109
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/08)
City & State Cily & Stale 4. FEI Number Applied For
02-0689084 Not Applicable
o Couniry &P Counury 5. Ceriificale ol Slalus Desired O gi‘ggll‘:?;dmonal
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name
;g?q‘doér?_' %T%%EE)?IQSHAI'LTORNEY AT LAW, PLLC Sirect Address (P.O. Box Number is Not Acceplable)
B
NAPLES FL 34102 )
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Sgnature, Ivpud e primed nare of regisiered agen! ana filke t applicaie. {NOTE' Registered Ageni signatu’e reglired wnen rEnstatng) CATE
FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Duse By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR B Delete e Mmen Dl change (7 Addition
NAME EMMA, DAVID NAME Jumes Tiawngy
SIREETADDRESS | 27820 S, TAMIAMI TRAIL UNIT 1 SRECTADDESS | (o] SHoL-olas ‘w4
CN-S-AP ) BONITA SPRINGS FL 34134 LI -51-7P Muwelen P F00R%
Wi O celete IILE cFo 7] Change E’Addumn
NAME NAME | SR T TV P Y o o
STREET ADDRESS STREETADDRESS | 2104  SCasUens Sivrdie
L ciTy si-ap CITY-S1-7IP Lritro, . 3%
, L, 1 pelele TIIE [JChange  [T] Addilion
i HAM NAME
| SIRFET ADDALSS STREET ADDRESS
I ciy-sl-np CITY-5T- 19
e O elele TITLE {Change [ Addilion
NAMI NAML
COSIHELADDRESS [ ——  — - — - - - STREET ADDRISS - - -
CIrY-31-219 CITY-SI1-2IP
WitL 1 Delete TIMLE [Ochange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CliY-SI-2IP CIry-SI-2IP
s [ pelete TIE [ Charge [ Addition
NAMI NAME
SIRLE] ADDRESS STREET ADDRESS
Chry-si-2e CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing docs not qualily for the exemptlions contained in Section 119, Florida Statutes. | further certify thal the informaltion
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or Iruslee empowerad to executa lhis reporl as required by Chapler 608, Florida Slatutes.

ciy

SIGNATURE: BM;E/’ z(23{en SoReRs ey

SIGNATURE AND TYPED OR PRINTED NAME OF Jsﬁﬁmmcm MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dme Daylime Phene #




