2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # L05000068155 i Secretary of State

1. Entity Name
PHIL{IPS HIGHWAY DOUGHNUTS, LIL.C 05-01-2007 90314 048 ****50.00

Principal Place of Business Mailing Address '
7177 PHILLIPS HIGHWAY 8145 SUMMIT RIDGE LANE .
JACKSONVILLE, FL 32257 JACKSONVILLE, FL. 32256
E R S 13 g LI
171 Phillips Highway | (68177 Sowhhpoint Pum

Suite, Apt. #, elc. L;.Szl;ip!. #, elc. 04252007 Chg-LLC CR2E083 (12/06)

City & State . Cily & State , 4. FE! Number Appliad For
dacksonyille FLo Jacksonuille FL 20-3131104 ot Aopicabie

525 ZS (ﬁ c&r%yA ’325 2 \ LD CounlryA 5. Certificate of Status Desired | ?i.gg‘l??:[ilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, TODDESQ
7785 BAYMEADOWS WAY, SUITE 107 Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32256 - -

' o City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and title il applicabla, (NOTE: Registared Agent signature requirad when reinstaing)

Filing Fee is $50.00

Due by May 1, 2007 g Eﬁlqr!)@g?g'péﬂ
: SR b

9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 3 Delete TITLE Bghange [ Adition
NAME SCHAEFER, JOHN D . NAME
STREET ADDRESS | 8145 SUMMIT RIDGE LANE stoeet aoohess | A Soudh Audibon Park Lane
CiTy-ST-71P JACKSONVILLE, FL 32256 CiTY-ST-2P L_]a LKSDJ'\ Ui “.e =L 5 ‘AAL:S‘?
TITLE . O3 peete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p GITY-ST-2P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS |—- STREET ADDRESS e -
CITY-5T-7P GITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change (] Addition
NAME NAME ’
STREET ABDRESS STAEET ADDRESS
GITY-$1-2P CITY-ST-2P
NLE [ Delete TIELE O cChange [ Additicn
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7- 2P

11. | hereby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

. dl97/p7  A0H-33%(01

hﬂlBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




