2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028311

1. Entity Name
SOUTH FLORIDA DONUT DISTRIBUTION CENTER, LLC

Principal Place of Business Mailing Addrass

1501 SE DECKER AVE,, #123

STUART, FL. 34994 STUART, FL 34994

1501 SE DECKER AVE., #123

2. Principal Place of Business

JE .//u;//aaméé-/ L

3. Mailing Address

1420 JE zu,//fzméz

g

_ O

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90102 014 ****50.00

éqpo3437

AR A

Suite, Apl. #, elc. Suite, ApL. #, slc. 01172005 Chg-LLC CR2E0B3 (10/03)
City §8tate City S le j 4, FEI Number Applied For
7415114./ / \% e ’ 59-3777946 Nol Applicable
"z Country Z'F’ Coungry, " . _ $5.00.agcitional
. i D - = e R
ﬂ f?-/ 2es . Z/_r / , - | 8..Cenificata of Status Desireq O

A - Bvsey |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOOGE, JR, HOWARD E ESQ
401 E. OSCEOLA STREET
STUART, FL. 34994

Name

v
-

Street Address (P.O. Box Number is Not Acceptable)

.

City

FL i Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

]

SIGNATURE
Signature, typed o [¥inted name of registered agent and litle il applicable. [NOTE: Regiterad Agent Signanxe requirad when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 1 Delete TIME [ change (] Addition

NAME MATAKARTLS, MICHAEL NAME

STREET ADDRESS { 1501 SE DECKER AVE STREET ADDRESS

Ciry-§T-2P STUART, FL 34994 CirY-S1-21P

TILE MGRM O3 Delete TiiLE [ Change [ Additicn

NAME LASKARIS, SPIRO NAME

STREET ADDRESS | 1501 SE DECKER AVE STREET ADDRESS | e o o -
- CITY-81-2P~—|"STUART, FL 34994° -7 T ~ RCIy-sT-2P

Tme MGRM 7 petete FIMLE {JChange [ Addition

HAME FOGAL, CHRISTOPHER NAME

STREET ADDRESS | 603 N INDIAN ST STREET ADDRESS

CITY-ST-7IP FT. PIERCE. FL CITY-51-2P

TILE [ Deete TIRE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TIILE 1 Delete TIILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TLE [J Delete TInE O Change [} Addition

NAME NAME

STREET ADORESS STREET ADORESS

CIFy-ST-2P , y CITY-5T-2P

ntion supplied with this filiig does nm quahfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 O g tha same lagal etfact as if made under ocath; that | am a managing member or manager of the
dempo ered to execute this Tepagl as required by Chapter 608, Florida Statutes.

SIS Ipt G D

Dae Daytime Phona #




