FILED
s ., Mar 06,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-08-2007 90150 001 ***200.00

DOCUMENT # L06000066185
1. Eniity Name
JENSEN BEACH DONUTS, LLC
Principa! Place of Busingss Mailing Address
1864 IENSEN BEACH BLVD. 10 WOBURN STREET
JENSEN BEACH, FL 34957 LEXINGTON, MA 02420
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress ||II’|I|| |I ||l|l |||l| II"| "lﬂ "”I lml lml Ilm ”II“Im I"II‘ ‘ ﬂl'
Sule. Apt. 4. eic Suio. APt 8, 1c 01172007  Chg-LLC CR2EO83 (12106)
City & State City & Siate 4. FE) Nym 5{/ K(l’ Z Applied For
bné?'() y Not Applicable
Zip Couryry Zip Country - ; $5.00 aggitional
s 5. Cestificate of Status Desired a Fee reg 8
8. Mame and Addess o! Current Reglstersd Agent 7. Nama and A of New Regi d Agent
- Name
-CORPORATION SERVICE COMPANY _
1201 HAYS STREET = Suent Addross (P.C, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 e —_——— e
. 1,
. : City FL l TipCode
3. The above nemod antity submifd this statement lor the purpose of changing ils registerad office or regisierad Bgent, or oI, in the Stale ol Plorida, | am jamdiar with, and acoapt
- the abligations of registared agent.
SIGNATURE )
o, YT O ewii et T O 1OQRAISTEd SOOTE Are ki 1 Atokcatle (NCTE Regriesd Agerl SEFWEILAS "0 & when 'eruiaing} DATE
Fling Foe Is $50.00 Make check payabls to
Due by May 1, 2007 ’ Florida Department of State
Lo
g, MAMNAGING MEMBERS ! MANAGERS 10, ADDITIONS /CHANGES
TmE MGR = O Deiete Lk Ocrange [ Aadition
NAME ALLEN, JAMES E NAME
SIREET ADORESS | 10 WOBURN STREET STREE] ADDRESS
Ciry-51- 2P LEXINGTON, MA 02420 Cily-S1- 2P
TRE MGR 0 Dekete e O Cranpe [ Additien
NAWE CAFUA, MARK P NAME
SIREET ADDRESS | 10 WOBURN STREET STREES ADDRESS
Gy S1. 1P LEXINGTON, MA 02420 oiry-si-4p
e O Deera e O change [ Addition
NAME NAME
SIREET ATDRESS SIALLT AJORESS
-85 1P Ciry.51.2P
e : 3 triete L Do [ Adtiion |
NAME NAME
STREET ADORESS STREE ADORESS
cny-s1-I9 CITY-51. 2P
TRLE O Derete Wt Octhange [ Adaition
HAME RAME
STREET ADDAESS SIREET ADDRESS
CITY.ST.aF iy -5i-2F
TE O Detete T Ocrawe [ Aadiion
HAME. NAME
SIPEET ADDRESS i STREET ADDRESS
. 5)- a8 l\ ~ CIry.§1- 77
11, | hergoy cerily that ;ﬁe iformation q‘:pplie_d with 1nis fling does nol qualily tor the exemptions conaingd in Chapler 119, Florida Statutes. | furiher certity that the intoamation
indicated on Ihis raporl is lrua and accurats and thal my signature shall have iha sama legal alfecl as il made under caih; thal | am a managing membar or manager of tha
limitad hability mn‘?”}’ orihar ar or \sxee ampowerad 1o axecuie this reporl as required by Chapier 608. Florida Stalulas.
1
‘ {\[\( 1/18/07
SIGNATURE: |
HONATURE A;g TYrED OR PMD NAME OF BIGNING MANAGING . OR AUT REFREBENTATIVE One Caytire Phong #

\JJames E. Allen, Manager



