FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000040350 04-14-2005 90029 043 ****50.00

1. Entity Name
DUNKIN I, LLC

Principal Plaée af Business Mailing Address ~=
3252 REGATTA ROAD 3252 REGATTA ROAD N
NAPLES, FL 34103 NAPLES, FL 34103 ST
R S RS AR AT

Suite. Apt. 8, etc. Sulte, Api. #, elc. TS Ohglle  CReE0ss (10/03)

City & State City & State 4. FEI Number Applied For

\ ) O - 177431 Not Applicabls
P | Counwry 4 Country 5. Centficate of Status Desired [ Ei-ggqﬁf;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - B b T 77| Name Lo “ e " N
GOODMAN, KENNETH D S A:raug (f)n Bliw Kléo f
3838 TAM'AMl TRA“_ N treet ress (). mber is cecepta!
SUITE 300 3% R ega 1 ﬁ
NAPLES, FL 34103
City ip Code
Aecply FL | 35753

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

the obligations Wwd agent. /
SIGNATURE /)J?g: %)@ﬂ & / 1{0S

:
Signatdre, Iyped or printed .l(;‘ne'of registerdd afient and title il applicable. {NOTE: Registered Agen! signature required when reinstating) T DATE
;
o

‘Make check payable to

.-~Filing Fee is $50.00
Florida Department of State

Due by May 1, 2005

-,

T .
9, ) MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR [ Delete TITLE [JChange [ Addition
NAME KIPP, TAMMY NAME
STREET ADDRESS | 32562 REGATTA ROAD STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34103 CITY-57-2IP
TTLE MGR O Detete TILE [ Ghange [ Addition
NAME TURNER, AMY NAME
STREET ADDRESS | 6625 NEW HAVEN CIRCLE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34109 CITY-5T-ZIP
TINLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS - - - - s e - - - STREET ADDRESS e e e T e — e e —— -
cITY-ST-7IP . CITY-ST-7P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIy-ST-2IP GITY-ST-ZP
TITLE [ pelete TIMLE O Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TIMLE O change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &///05 BIG- Y34 -7 247

IGNATURE AND TYPED OR PRINTED NAM OF%N!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pharie #
¥




