2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000019422

1. Entity Name
LEGACY DONUTS BUSCH LLC

Principal Place of Business Mailing Address

13510 CYPRESS GLEN LANE

TAMPA, FL 33637 -US TAMPA, FL 33637

13510 CYPRESS GLEN LANE

us

DO NOT WRITE IN THIS

SPACE

FILED
Mar 24, 2008 08:00 A]
Secretary of State

DR

03032008No Chg-LLC CR2EQ83 (12/07)
4, FE| Number Applied For
20-4398299 Not Applicatle

0 $5.00 agattional

X ifi { i
§. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agyent

MEGHJI, MUNIRA
13510 CYPRESS GLEN LANE
TAMPA, FL 33637

DO NOT WRITE
IN THIS SPACE

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

the gbligations of registerad agent.

SIGNATURE

1

Signature, typed of PINIED N Of regrtered agent and Utte  applicable.

(NQTE: Registarec Agent signalure required when reinsteling} DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MEGH.JI, MUNIRA

STREET ADORESS { 13510 CYPRESS GLEN LANE

orv-51-2F | TAMPA, FL. 33637
TILE MGR
NAME VALENCIA, ROD

STREETADDRESS | 13510 CYPRESS GLEN LANE

CITY-$T-2IP TAMPA, FL 33637
TITLE MGR
NAME SELWANES, AYIESHA

STREETADDRESS | 13510 CYPRESS GLEN LANE

CITY-ST-2IF TAMPA, FL 33637
TMLE MGR
NAME MEGH.JI, ZOHERA

STREET ADDAESS | 13510 CYPRESS GLEN LANE

cITy-§1-21p TAMPA, FL 33637
1ITLE MGR
NAME MEGH.JI, JANMOHAMED

STREETADCRESS | 13510 CYPRESS GLEN LANE
CHY-s51-2p TAMPA, FL 33637

TIMLE

NAME

STREET ADDRESS
CiTy-81-217

_ NGNS T
(4080030006005 138,75 |

DO NOT WRITE
IN THIS SPACE

et e

11. | nareby cerufy that the information supplied with this fili g does not qualify for the exempliens contained in Chapter 119, Florida Statutas. | further cerlity that the information
: signature shall have the same lagal effect as if made under nath; that | am a managing member or manager of the
ceivar or trustes empbwaered to exacute this repart as required by Chaptar 808, Florida Statutes. ‘

indicated on this report is rue and accurate and that
Hmited liability company orf the

SIGNATURE:

i

f?Q'M '

DG HE 30

L%
SIONATURE AND ‘I'VP?‘GN FRINTED NAME OF SI1GNING MANAGING HEJIEH. OR AUTHORIZED REPRESENTATIVE

i

Daybme Phone #

/



