FILED
Jun 19, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY S/
ANNUAL REPORT Secretary of State
DOCUMENT # LO5000068155 05-08-2006 90035 021 ****50.00
1. Entity Ngme
PHILLIPS HIGHWAY DOUGHNUTS, LLC
Pringipal Pipce of Businass Maling Address
7171 PHILLIPS HIGHWAY 8145 SUMMIT RIDGE LANE ) 3“010724
IACKSONVILLE, FL 32257 JIACKSONVILLE, FL 32256 ) )
I v R DR A
Sule, Apt. 0. sic. Suito, AL 8, elc. 04272008  Chg-LLC CR2EQ83 (11/05)
City & Siate Cily & Siala 4. AF) Number, Applied For
- - O - ?\]%‘\QL“ Nol Applicable
o Couniry Zip Country 3. Cerilicale of Status Desired 0 2222: ﬁ‘i’““'
8. Name and Addrass of Currsnt Registered Agani 1. Name and Address of Now Rogisterad Agent
Name

WATSON, TODD ESQ
7785 BAYMEADOWS WAY, SUITE 107
JACKSONVILLE, FL 32256

Stroet Aadress (P.0. Box Number is Not Acceplable)

City

FL IZbcode

8. The above named enlity Subrmits this slatement for the purpose of changing its registered oflico or rogistered agent, of both, in the State of Fiorida. § am famitiar with, and accept

ihe obligations of regisiered agem.

SIGNATURE
. PP 0 pranbed narvey of rQrelie80 SOWM S00 Lik I soChCEb {HOTE: PaQetisre AQINe MO 8 (g adl Sdwn reruial ngé DATE

Filing Fee is $50.00 Maks check payabla to

Due by May 1, 2006 Flarida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
e MGR [ et Tne Dlcrange [ Addilion
NAME SCHAEFER, JOHN D NAME
STREET ADORESS | B145 SUMMIT RIDGE LANE STREET ADCRESS
cny.s1-7p JACKSONVILLE, FL 32256 Gitv-st.ap
nne G Detete e Qe [ Adduion
NAME INAME
STREET ADCRESS STREET ADORESS
oy §i- e oy st e
Tme O e ™me Otrnge T Addition
NAME RAME
STREEY ADORESS STREEY ADORESS
CITyY.- §7-3P cuy-5i.or
nne 2 Derete nne DlCrarge ] Adesion
X NAE
STREET ADORESS STREET ADDRESS
CITy-ST-712 CIEY.51.0p
T O Delere HILE Dtrange O Awdition
NANE NAE
STREET ADDRESS SIREET ADORESS
Cy-51-ap Cy-S2-2P
e 0 Detzte me Dcramge  J agdiion
NAME NANE
SIPEET ADDRESS STREET ADDRE $S
cmy-ST- 1 CIY-ST-oF

14. | haraby certily that Ine information suppiied with this tiing 80E3 NGt Quatity #f the exermpions contained in Chapler 119, Florida Statutes. | turther certity that the inlormation
ingicaled on this repoit is true and accuralo and that my signature shall have the same legal effect as il made under oath; thal | am a managing member of Manager of the
lirvited liability company of the receiver of trusiee empowered 1o exacule this repont as requirad by Chapter 608, Florida Statutes.

La

SIGNATURE:

SGHATURE AnD ""'{"‘Q"t“ NAME OF SIGNING MAWAGING MEMBER, MANADER, O AUT

et




