2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # L03000041590

1. Entity Name

DYNAMIC DOUGHNUTS REALTY OF WEST PALM, LLC

04-12-2004 90024 050 ****50.00

Principal Place of Business

4225 GENESEE STREET
BUFFALO, NY 14225

Mailing Address

4225 GENESEE STREET
BUFFALO, NY 14225

ITUJUJUJL

OO

2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etc. Suite, Apt. # ete.
e 04072004  Chg-LLC CR2E083 (10/03)
Cily & State City & Stata 4, FE| Number Applied For
2o-0H0 3790 Nt Applicable
Zip Country Zip Country " - 5.00 Additional_. __ |
T B o e B I R _5.Certificate of Status Desired-~ =[J= '*'?ee Hequi:‘ecll S )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SIEGEL, NAT
7634 N.W. 6TH AVENUE Stroet Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titls il applicable. [NOTE; Registered Agent signature required when reinslating) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES i
s MEEH O Detete TITLE [l change [ Addiion
NAME TANES - OODQH TIND NAME
STREET ADORESS | )22 5 OCpNéEsCe & * STREET ADDRESS
CITY-ST-ZIP . 7.'2.5' ' CITY-ST-2IP
BUET #le NN U .
TITLE w ] [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP ,
me O pelete THLE CJ crange [ Addition
NAME NAME
Y .| STREET ADDRESS STREET ADDRESS
S| omvestiae CITY-ST-2IP
BT O oelete T Ol Change ] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TiLE O Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-5T-2IP
TIMLE O oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2P
11. { hareby certily that the information supplied with this filing does not quality for the exemption stated in Section +19.07(3)()). Florida Statutes. | further certify that the infermation
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am a managing member or manager of the
limited liability companiy of the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: A.tossacine  alglod Ne—teH-2121
SIGNATURE TYPED OR PRINTED NAME OF SIGNING GER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




