~" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #.-L050001 07462

1. Entity Name
IOAN-DONUTS HOLDINGS LLC.

Principal Place of Business

140 S.W. CHAMBER COURT, SUITE 200
PORT ST. LUCIE, FL 34986

Mailing Ad

dress

140 5.W. CHAMBER COURT, SUITE 200
PORT ST. LUCIE, FL 34986

FILED

Mar 10, 2008 8:00 am

Secretary of State

03-10-2008 90333 039 ***138.75

AR RO T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
; X 03052008 Chg-LLC CR2EO083 {12/06
il i A )
CityE, Siate j CM 4. FEI Number Applied For
phanetta A . ,4«/ 20-4185125 Not Applicabie
2 Country o ACountry i ; $5.00 additional
‘3000¢ / 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

i S 2l

treet Addreg€ jP.0. Box NupabeLig Not Ace table)
Zaw_%a_#@f Svens So
g U H. ///nn/nsi;uy e

Pl Sprnussn

FL

Zip Code
3

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered‘agenl.

o%nh. in the State of Florida. | am familiar with, and accept

SwRature, typed or uinla&q_nwwmﬂpplmbh‘

{NOTE: Rogistered Agent signature required when reinstating)

FILE NOWII! FEE IS $138.75
- .Aftor.May-1, 2008 Foo will.bo $538.75

i 1%
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHANGES
TILE MGRM 1 Delete TILE O Change [ Addition
NAME IOANNIDES, TIM M.D. NAME
STREET ADDRESS | 1050 CAMBRIDGE SQUARE STE A STREET ADDRESS
CITY-ST-ZIP ALPHARETTA, GA 30004 CITY-ST-2IP
THLE MGRM [ patete TTE O Change [ Addition
NAME LASKARIS, JAMES NAME
STREET ADDRESS | 1050 CAMBRIDGE SQUARE STE A STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30004 CITY-ST-ZiP
TITLE O oelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7IP A CITy-S8T1-2P
11, thereby ceitify that the information supplied with iling does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and, y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustgff & we, 0 Bxecute this report as required by Chapter 608, Florida Statutes.
U
SIGNATURE: Tames [ askopls AIVERS(0T 91 550~ 0522
SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING M MEMBER, W, , OR AUTHORIZED REPRESENTATVE Dato Daytime Phona ¥




