2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # LO3000041586 ecretary of State
1. Entily Name 100 ok ok k
DYNAMIC DOUGHNUTS REALTY OF DORAL, LLC 04-12-2004 90024 047 #30.00
Principal Place of Business Maiing Address
4225 GENESEE STREET 422% GENESEE STREET LYEUJIJUUE
BUFFALO, NY 14225 BUFFALO, NY 14225 .
R s LA
Suite. Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Nurmnber Applied Far
2C - 05gI4la7. Mot Applicabte
Zip Country Zp Country 5. Cerlificate of Status Desired O fese'ggqlﬁf:;“o”a'
—-__5. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registsred Agent
' ' Name .
SIEGEL, NAT -
7634 N.W. 6TH AVENUE Street Address (P.O. Box Number is Mot Acceptabie)

BOCA RATON, FL 33487

City FL ] Zip Code

8. The abave named entity submits this statement fot the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priaied name of registered agers and titie t apphcabie, (NOTE: Regrstered Agert signanare requred when rensistng}

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TME il i O oetere TLE O crange [ Adcition

NAME TOWAES B COSLATIAO NAME

STREST ADDRESS | {225 (m2ndiSEe ST STREET ADDRESS

GTY-ST-2P E»:»C F:ALD oM w225 OTY-57-2P

I s ' 3 peieie L D change [ Addition

NAME A NAME

STREEY ADDAESS " SYREET ADDRESS

CRY-S7-ZP £ GHY-ST-2p

TIE § 3 Detete TME [Jcrange [ Adaition
1 ~NAME — o e s o e e . . AME . . .

STREET ADURESS o STREET ADDRESS | T T ~ -

ETY-51-2P ’ . CTY-5T-2P

mMme . e I pelete TTLE ) change ) Addition

HAME - R NAME

SwETAORESS [ . - STREET ADORESS

“emy-st-ze ' oY-Si-7P

TE . O cetete WRE [dchange [ Addition

NAME o NAME

STREETADDRESS | © - STREET ADDRESS

CITY-S7-2P CTY-S7-2P

TE O pewete e O crange [ Addition

NAME ) NAME

STAEET ADDRESS ' . : STREET ADDRESS

CrTY-ST-2P CITY-51-2P

11. 1 hereby certify that the information suppiied with this filing coes nat qualify for the exemption stated in Section 119.07({). Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or irustee empowered to execute this repoft as required by Chapter 60B. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OF

Apr 12,2004 8:00 am



