2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 16, 2007 8:00 am

DOCUMENT # L06000067444

1. Entity Name
PMS DONUTS, LLC

ecretary of State

04-16-2007 90345 010 ****50.00

Mailing Address

%EKONOMY ENTERPRISES, INC.
2950 §. 25TH ST.
FT. PIERCE, FL 34981

Principal Place of Business

%EKONOMY ENTERPRISES, INC.
2950 S. 25TH 5T.
FT. PIERCE, FL 34981

A0 AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number ‘ Applied For
Z20-5294 7770 Not Appiicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registeted Agent
Name

GOOGE, HOWARD E JR

Prtec Eeaonomyd

401 E OSCEOLA STREET

Slreel’ Address (P.0. Box Number is Not Accef:tabie)

STUART, FL 34894

2950 5. 25" Street

Y Et. Perce

FL | *5114%

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; L!_?::: -2 o7

the obligations of re@gem.
—

SIGNATURE

Signaturs, ypec- of printed name of registered agent and 116 4 applicable.

{NOTE: Regrstared Agent signatura required whan reinstating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME Yresident O etete TLE I Change (] Addition
HAME itter Eﬁmmm\@a et NAME
STREETADDRESS | 24 550 "D . 27D Lo STREET ADDRESS
CITY-81-2P . Pierce, FC = 9% CIY-ST-21P
e [ Delete e [ClChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CIFY-ST-2P
TILE [ belete MTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITE 3 velete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITY-ST-2IP
TmE O petete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. I hereby centify that the infformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

-

SIGNATURE:

-y 2-o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nmﬁm MEMBER, MANAGER, OR AUTHORIZED REPREAENTATVE

772 -30%D

Date Daytime Phona #




