FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000041583 ecretary of State
1. Entity Name 04-12-2004 90024 048 ****50.00
DYNAMIC DOUGHNUTS REALTY OF HIALEAH, LLC
Frincipal Place of Business Mailing Aduress
4225 GENESEE STREET 4225 GENESEE STREET
BUFFALO, NY 14225 BUFFALO, NY 14225 24039653
T v | O O
Suita, Apt. #, efc. Suite, Apt. #, etc. 04092004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Apptied For
20-08SRIMIER Mot Applicable
Ze Country Zip Country 8. Certificate of States Desired O gg'ggqa‘::dm"a‘
<. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - ) - o T T
SIEGEL, NAT
7634 N.W. 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, ar both, in the State of Florida. | am famitiar with, and agcept
the obligations of registered agent.

SIGNATURE

Signature, typed or primad name of registered agest end tele f apphcable. (NOTE: Registered Agent St required when renstatng)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 19, ADDITIONS/CHANGES

nme marl M [ Deleie THLE Dl Change [ Addliion
RAME TAMES A O SLNTEREAND KAME

STRETADDAESS | 2.2 8 trtne SEE ST STREFT ADDRESS

GIFY-57-2P BOECALD, A Y w125 CiTY-57-7P

HILE C e s B3 Detete TME O Crange [ Adition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CTY-§T-2P = CTY-S1-2P
“TME e B Delete TME Dlthange [ Addition
NAME__ e HAME

STHEET ADDRESS . T T STREET ADDRESS | T e T s
CITY-S5-2P H CiTY-ST-2P

e ) : R ‘ O velete TRE O change [ Adcition
WME. k NAME

STREET ADORESS . ' STREET ADORESS

oIy 5T-2P S CiTY-51-2P

i 3 veteie TRE O Crange [ Addition
MAME NAME

STREET ADDHESS v STREET ADDRESS

CiTy-5T-2F - CAIY-ST-2P

TE O oetets ME 3 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-S7-2P

1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this feport as required by Chapter 808, Florida Statutes.

SIGNATURE:
SIGNATURE

OR PRINTED NAME OF SIGNING MANAGING N/ H, MANAGER, OR AUTHORIZED REPRESENTATIVE




