~-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # L06000031236

1. Entity Name

JOHNSON FERRY DONUTS HOLDINGS, L.L.C.

Secretary of State

03-10-2008 90333 037 ***138.75

Principal Place of Business

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

Mailing Address

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

AR OO

2. Principal Place of Busmess No P.O. Box # 3. Mailing Address
{291 :roc\nSav ‘4—“(‘“&/ {os® @Jmﬁ%&
Suite, Apt. #, gle. Suite, Apt. #, etc,
03052008 Chg-LLC CR2EO08B3 (12/06
R e Ib< g ( )
Clty & State Cﬂy & State )d 4. FEI Number Applied For
M ace e{-fc.— Ha. Al b o rella e 20-4568569 Not Applicable
300 g " Country Zip 3 o / Countty §. Certificate of Status Desired O ?ese'ggq xg’:’""“at

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registerad Agent

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

Name R -
wld_—ﬁ/ N MiSer

treet Add P.Q. Box Number ig Not Acceptable)
i&%&m Zyes, Fo.
242 Y p. élm/wrs‘:faq, D/&

/ymaﬁ qwm FL 3%6&5

SIGNATURE [

porprose of changing its reglsterea'gf—ce or reglstered a;ent or([;blh in the State of Florida. | am familiar with, and accept

Signatwre, typed or priniad % of ruﬁm

(NOTE: Registered Agenl signature required when reinstabing}

FILE NOWIl1 FEE IS $138.75

After May 1, 2008 Féo will bo $538.75

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR [ Delete TITLE [ Change [ Addition

NAME LASKARIS, JAMES NAME

STREET ADDRESS | 1050 CAMBRIDGE SQUARE, STE. A STREET ADDRESS

CayY-ST-2P ALPHARETTA, GA 30004 CITY-sT-2IP

TILE O pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2iF CITY-ST-ZIF

TIMLE O pelete TILE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ALIRESS

CITY-§T-7IP Cry-ST-2IP

TIFLE J Delete mE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CmyY-ST-2IP

TTLE O belete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cmy-83-2Ip CITY-ST-2IP

TITLE [ pelete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A] CITY-ST-2IP

11. | hereby certify that the information supplied i s not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate {gnature shall have the same legal effect as It made under oath; that | am a managing member or manager of the
limited liability company or the receiver or i ered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tamin Lackopis Prug. B[Slc®  qsy— 640 - os>a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ‘EPREBEN‘I’ATNE Date Daytima Phona #




