| FILED
2005 LI NNUAL REPORT T ANY Apr 22, 2005 8:00 am

DOCUMENT # L04000044891 ecretary of State
1. Entity Name 04-22-2005 90052 026 ****50.00
DYNAMIC DOUGHNUTS REALTY OF POMPANO, LLC
Principal Place of Business Maifing Address
4225 GENESEE STREET 4225 GENESEE STREET
BUFFALO, NY 14225 : BUFFALO, NY 14225
e R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR?EOBS (10/03)
City & State City & State 4. FEI Number Applied For
20~ | \n‘\ 232K Not Applicable
Zp Country ap Couriry 8. Cenlificate of Status Desired O fi'ggqgf:;“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIEGEL, NAT
ZE34 MW ETH 13\ WEST PAaLmiTTn @v Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33457
3347
City FL Zip Code

B. The above named entity 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 accapt
the obligations of registared agent.

SIGNATURE

Sigrature, typad or printec name of registerad agent and title # applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS f MANAGERS 10.

TME Mg {1 Delets TITLE 3 Change Addition
NAME LostnTEND, TAMES & HAME

STREETADDRESS | 4228 -onESEE ST. STREET ADDRESS

CITY-ST-2P [T T . \411 5 CITY-5T-2IP

TITLE ' [ Delete e [0 Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TTLE {7 Detete - TIME (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TIRLE ] Delete TITLE [] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME L1 Dalete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

THLE 1 Delete e O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and.ascurate 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 Hability company or the rr or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tawis COSENTIWG gliales i L3212
SIGNATURE AND “*ﬂ’uﬂ PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



