2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000066190

1. Entity Name

PSL DONUTS, LLC

Principal Pace ol Business

1002 ST. LUCIE WEST BLVD.
PORT ST, LUCIE, FL 34986

Mailing Address

10 WOBURN STREET
LEXINGTON, MA 02420

FILED

Mar 06, 2007 8:00 am

LRI

Secretary of State

02-08-2007 90150 001 ***200.00

LRI TR

2. Prncipal Place of Busingss - No P.QO Box # 3. Mailing Address
Suita, Apl. ¥, eic. Suite, Apt. #, erc. 01172007 Cho-LLG CR2E083 (12/05)
City & State City & State 4. - T Applied For
TEOSTE 624 Hiargese
Zip Couriry Zp Couniry 5. Cerlticate of Slalus Desired 0 ?:g?qu Ai::llunal
-8. Naxme and Address of Currant & d Agernt 7. Name and Address of New Registered Agent
Namea
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Slreot Address (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8, The above named sntily Submuls this statermen lor Ihe purpose of changing sts regisiered otfice or registerad agent, of both, in the State of Florida. | am familiar with. and accept

the obligations of ragisiered agent.

SIGNATURE

ure, typed of ponied neme of regeieced agens 800 Tie o aoORCAOM:

INOTE, Fregniicred Agers 1rature e wie (e abrgh

Qarg

Filing Fee Is $50.00
Due by May 1, 2007

Make check payabls to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

Tne MGR 3 Deiste HIE Dcrange {7 aggilion
MAME ALLEN, JAMES E NAME

SIREET ADORESS | 10 WOBURN STREET STHEE] ADDRESS

y-51-2F LEXINGTON, MA 02420 Y- SI- 2P .

TME MGR ] Delete TILE 3 Change [ Addition
NAME CAFUA, MARK P NAME

SIREET ADORESS | 10 WOBURN STREET STREE] ADDRESS

CITY-$1-2:P LEXINGTON, MA 02420 CITY-S1- 2P

TINE O Deinte Tme O Crunge [ Addition
NAME AR

STREE) ADDRESS STAEE] ACDRLSS

CITY-ST-2¢ Cry.si.zp

me T pa'ms e [JChange [ Additior:
NAME HAWE

STREET ADDRESS STREET ADRISS

cmv-s1-ap ory-si.zp

tines O petets e O ange [T Addion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2p CITY-ST-2IP

TILE O pelete LE O oranga [ Acdition
NAME , NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-27 CilY-§i-2P

11. 1 hareby cartily Inal the mlannanm supplue(( with his liling does not quality lar the exermptions contained in Chapter 119, Florida Statules. 1 lurther certify that tha information
indicated on Lhis raport is irue and accurati and that my signature shall have tha same legal ellact as # made under cath; thal | 8™ a managing member of manager of he
fimited liabitity company or rhe recamer or lrusies Ampowered 1 execute IMis report as required by Chapier 608. Florida Stanaes.

"- \
SIGNATURE: __L_L \ I

1/18/07

mmmn:wmmmonr

M EIOMMNG MANAGING MEMEER, WANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynre Prore &

JémT}s E. Alien, Manager



MULTIPLE

LLC Batch # 18320

[Processing - Documents ]

Filing Date: 3/6/2007

0 0 0 1

-------------

LLC - ANN REP/UNIFORM BUS REP 30001752

MULTIPLE

0/1

Prep. Name: SR Scanner Name:

Prep. Date: 03/06/07 Box Number:




