2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT" )

DOCUMENT # LO5000009065
1. Entity Name
PARKVIEW POINT DONUTS. LLC

FILED
s Jun 19,2006 8:00 am
Secretary of State

05-01-2006 90063 002 ****50.00

Principal Place of Business Maiing Address
10416 LOSTBOLLANE , ., . .., .10416LOSTBOYLANE QUu LUy
RVERVIEN, L3569 2.7 RVERVENFL 138804+ 7% 93_-.;.,:.....; e
ST ', . 4 f‘* PR
Z. Principal Place of Business Py — |.ﬂmmmn.lwmmﬂmm
Sute. Apl. #. oto. Sutte, AP 4. etc. 04162008  Chg-LLC CRZE083 (11105),
City & Stats City & State 4. FEl Number [Applied For
- Not Applicable
e . Counry Z Country 8. Cestificate of Status Desireds (] ?3'20 Aadional
0. Name and A of Carrent Registered Agent 7. Name and Address of New Registered Agent
Name E—
APOSTOLERES, NICHOLAS "
10416 LOST BOY-LANE—- - 1. Swreet Address (PO, Box Number is Not Acceptablel ——
RIVERVIEW, FL 33569
City FLJ Zip Coda

8. The above named entity submits this statemant for the purpose ol changing its ragisiered office or registered agent, o both, In the State of Fiorida. 1 am famillar with, and accept

he cbiipations of registered agent.

SIGNATURE

Sagratak. YD Of Driied neme of regkirsd sgent ana tile J§ sppicate. INOTE: Ragerset AGIN s sbil® hikpsned w™Sr RErststng) DATE
Feo is $50.00 Maks check payatis to
Duo by May 1, 2008 Florida Depertment of State
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES — -
e ; O Delere e : O Crange - [] Aadidion
il (e Apestoleres il |
snemmooress | Pr@ s oLy SIREEY ADGRESS
oy | lOUlle LOSE %@-\;5 Lane_ -2
e Caverview , By R350Y Do e ClCrange [ Addition
WAME HAME
STREET ADDRESS STRCET ADDRESS
CoY-§1-20 CITY-ST-BP .
' [ peiets e [ Change [ Addijon
NAVE RAME
STREET XDORESS STREET ADDRESS
CITYS1- TP CirY-57-F
HTE O Ceens TRE O Cronge (7] Aadition
WAME NAME
STREET ADDRESS SVREET ADORFSS
CITY-ST-0P cry.-st-ar
ms 3 Detes e DCrange [ Addtior
NAME WAME
STREET ADDRESS STREET ADDRESS
crv.s1-7p otv-st-
me [ et e O Crange [ Adiion
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-$1-0p ofy-s1-ar

1" IMobycemzﬂutlhanforrnmmmwwmm!ﬁmdmmmlwhmummmhmmﬂ 119, Florida Statutes. | further certity that the information
srepmumwmumnwmutmﬂgmnmmhaveme game tepal affect as if mode under cath; that | am a managing member or manager af the

frnited bability company of the recoives of trus!

SIGNATURE: _

ed 10 execyts this report 83 required by Chapter

+

608, Florida Statutes.

N, k. ﬂo@‘a Leres ‘/@‘//0@@_3,}.’3&3 D-:ﬂ'l’h’;




