FILED
.. 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000107462 04-30-2007 90075 020 ***50.00

1. Entity Name

IOAN-DONUTS HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

140 S.W. CHAMBER COURT, SUNTE 200 140 S.W. CHAMBER COURT, SUITE 200

PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il““l I“ “m Iml llm Ilm |I|Il “‘“ Ilm l““ ||I‘ l.“' I.“II “l “Il

_ Suite, Apt. ¥, ete. ) Suite, Apt. #, etc. 04262007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For

20-4185125 Not Applicable
Zip Country o Country 5. Cordificale of Stalus Desied [ ?i'ggﬁf:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL—I Zip Code

8. The above named entity submits this slatement for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed & panted name of registerad agent anda ttle Il agplicatke (NOTE Regislarec Agent signature reauired when reinstanng) DATE

Filing Fee is $50.00 Make check payable to
_____ Due by May 1, 2007 Florida Department of State

5. MANAGING MEMBERS | MANAGERS 18. T ADDITIONS ] CHANGES | -
e MGRM O pelete THILE NChange [ Additisn
NAVE IOANNIDES, TIM M.D, NAME 1050 C .
STREET ADORESS | 140 S.W. CHAMBER COURT, SUITE 200 STAEET ADDRESS ambndge Square’ Ste. A
CITY-51-2P PORT ST. LUCIE, FL 34986 ciry-SI-21° Alpharetta, GA 30004
THLE MGRM O Delete e qchange [ Adaition
NAME LASKARIS, JAMES NAME ,
STRECT ADDRESS | 140 $.W. CHAMBER COURT, SUITE 200 sweeraooeess 1090 Cambridge Square, Ste. A
erv-51-27 | PORT ST. LUCIE, FL 34986 arv-sr-ze Alpharetta, GA 30004
TIME O Delete TILE [ Change [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CiTv-§1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§1-21P CIrY-ST-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8i-2P
TIME (1 Delete MLE (O Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P J\ CHY-ST-27

11. [ hereby certify that the information supplied with this fling d
indicated on this report is true and accurate and that my si
limited liability company or the receiver or trustee empow

ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4{@&9 G5 245 L85

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MAN!GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phona #




