2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000056061

1. Entity Name

HENDRICKS DONUTS, LLC

Principal Ptace of Business

7171 PHILLIPS HIGHWAY
IACKSONVILLE, FL 32257

Mailing Address

3929 HENDRICKS AVENUE . -

JACKSONVILLE, FL 32207

2. Pringipal Place of Business - No P.O. Box #

2939 Hendricks Avenue

3. Mailing Address

(3171_Southpoint

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90314 049 ****50.00

sore ][RR AR IOk

04252007 Chg-LLC CR2E083 (12/06
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City & Slate City & Stata 4, FEl Number Applied For
Jaeksonville B Jacksonuille L 20-U49 S\ L Nat Applicabla
Zip Couniry Zip Country " t i $5_00 Additional
5‘; ; .._’ («LSA 5 .). 2 le (L(D A 5. Cerlificate of Status Desired (] Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name

TODD WATSON, ATTORNEY AT LAW, P.A.

7785 BAYMEADOWS WAY, SUITE 107
JACKSONVILLE, FL 32256

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnlad name ol registered agent and ttie it apphcable.

(NOTE: Registarac Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007
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10. T ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS

TITLE MGR [ oelete TmE [ ¢hange [ Addition
NAME SCHAEFER, JOHN D NAME

STREET ADDRESS | 3928 HENDRICKS AVENUE STREET ADDRESS

CiTY-51-2IP JACKSONVILLE, FL 32207 CITY-51-2IP

TILE 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-8T-2P

TITLE O Delete 1LE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE 3 petete TILE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-ST-2ZP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P .

TITLE [ Detete e - [ change =[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-8T-2¢

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

/a7 /07 GO -3 A% 01D

SIGNATURE AND TYPED JR §RINTED NAME OF SIGNING w{&ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

SIGNATURE:

Dayuma Phong #




