2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L04000063046 ecretary of State
1. Entity Name 04-22-2005 90052 Q30 ****50.00
DYNAMIC DCUGHNUTS REALTY OF FT. LAUDERDALE,
LLC
Principal Place of Business Mailing Address e
2449 N. FEDERAL HIGHWAY 4225 GENESEE STREET *
FT. LAUDERDALE, FL 33305 BUFFALOD, NY 14225
T g IEATERIAR A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-—iw] 32 S Not Applicable
ap Country - Zp Country 5. Certificate of Status Desired O gai.ggqn.‘:}f:;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SIEGEL, NAT K
R NW-STRHAVENUE 1371 W isT PaumiTTo PUL Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33487
334p,
; City FL Zip Code

8. The above named entity submits this statement for 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 o printad nama ol registered apant and side if applicable. {NOTE: Registerad Agant signaturs requiréd whan reinstating)

Filing Fee Is $50.00
Due by May 1, 2005

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR O Detete TITLE [ Change @Mdiliun
NAME COSENTINO, JAMES A NAME

STREET ADDRESS | 4225 GENESEE STREET STREET ADDRESS

CITY-ST-TP BUFFALO, NY 14225 cITY-st-zZip

TMLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE £ Deles TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TiTLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 Y-S 21P

TIE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CHTY-§T-2IP

TLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-§T-219

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 certify that the information
indicaied on this report is true ang.aecurate and that my signature shalf have the same lagat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rr or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁ[@

SIGNATURE: Taass LONMATTIAG uliqlos T toBY-242 |
SIGNATURE AND TYPESS OR PRINTED NAME OF MA MEMBER, & ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




