| | FILED

2004 LIMITED LIABILITY COMPANY May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000023126 05-07-2004 90001 046 ****50.00
:/.Vi\lt.lm%mé-DlNKiN HOLDINGS, LLC
Principal Place of Business Malling Addrass 2 4 U B 76 0 B
1200 SOUTH ROGERS CIRCLE, #3 1200 SOUTH ROGERS CIRCLE, #3 .
BOCA RATON, FL 33487 B0CA RATON, FL 33487 S e
S SV L R

Suite, Apt. #, ete, Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number 97__&“ o 7 O O: [D’ZO :[;:Ji:(:, ::bla

Zp Country ap Country 5. Certificate of Status Desired 0O ?g'ggqmm"m

6. Name and Address of Current Registered Agemt———o . —_— | — 7..Name and Addresas of New Registered Agent
' Name

CAPPELLER, JOHN M JR.
350 CAMINO GARDENS BLVD., #303 Streat Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL Zip Code

8. The above namet entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or orinted name of registered agent and tithe if spplcabie. (NOTE: F Agan ok requinst when rei

Fillng Foe Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS

I e.
TiTLE MGRM O pelets TMLE O Change  [7] Aadition
NAME WALLACE, ELLIOTT NAME el
STREET ADORESS | 1200 SOUTH ROGERS GIRCLE, #3 STREET ADORESS s
Gnv-si-2¢ | BOCA RATON, FL 33487 enY-sT-zP e,

TME [ Detete e . O change [ Addition

NAME . NAME

STREET ADORESS K : STREET ADDRESS

CITY-ST-2P CY-ST-2P ' _

TRE ] Delete TMLE [ Changs [ Addition

AAME “NAME : <
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete TME ClChange [ Addition
NAME . — NAME

STREET ADORESS - : STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TMLE ' O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . ¢iry-S1-2P -5 . L

TME O pelete TALE o [OChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

11. | heraby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true d that my signature shall havae the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity Gol o raceiver O rustee ampowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __— ELjorr LoauAes %9[0,( S61-994-1250x107

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #




