B FILED
zoos LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

‘ANNUAL REPORT S
_ ecretary of State
DOCUM ENT # L06000085136 03-10-2008 95322 034 ***138.75

1. Entity Name
MOUNT VERNON DONUTS HOLDINGS, LLC

Principal Place of Business Mailing Address ’
140 SW CHAMBER COURT 140 SW CHAMBER COURT ' 6 0 0 1 3 3 6 7
200 200
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
R L RO OGN
1‘5?‘/ S Vgrn on Hw 050 (pem uane.
Sule, ApL &, e S,S”"i't”r" o 03052008  Chg-LLC ~ CR2EO83 (12/06)
" »
City & State City & State 4, FEI Number Applied For
“Dymwooda, Ha. | Lpﬂxmg.ﬁz// Lo 20-5472066 Not Appicabia
:gpo 3_5 < J Country 3000 % Country 5. Certificate of Status Desired O gi'gg“ﬁﬁ:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name .

MILLER, ARI N _ _/ﬁ*ﬁ(z;os _LIx b)

3351 NW BOCA RATON BLVD. W treet Adgress (P.O. Bo um er is ept e :
BOCA RATON, FL 33431 M Elo £ A 0 %y of Zy vees F

2421 N. mmcﬁ-} Duuie.

o'

FL | “5%0.s

8. The above named entity submits this statement for the purpose of changing its registered office or regislereﬁ agemﬂr— both, in the State of Florida. | am familiar with, and accapt

the obligations 0%
_--_—-—_ —
SIGNATURE C—_ %[ﬁ
DATE

Signaturs, typed or printed name of registared agent and tite il applicabla. [MNOTE: Rogislered Agent signature requited when reinstating}
e B 3
. £ g N 7 \ A
FILE NOW!!! FEE IS $138.75 _ . B T 4 Mglg e.check paygg}lﬂg\!.ok g

After May 1, 2008 Fee will be $538.75

Ida’ apartmen ‘of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIDNSI.CHANGES j

TITLE MGR 3 Delete TITLE [ change ] Addition
NAME LASKARIS, JAMES NAME

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

CITY-$7-2IP ALPHARETTA, GA 30004 CITY-ST1-2IP

TITLE MGR [ Delete THLE [Jchange [ Addition
NAME IQANNIDES, TIM NAME

STREET ADDRESS | 140 SW CHAMBER COURT, #200 STREET ADDRESS

CiTY-ST-2IP PORT ST. LUCIE, FL 349386 CiY-83-21

TIME [ Delete TMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TMLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-s1-2P

TMLE O Delete TmLE ] Ghange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2IP CITY-5T-7IP

TRLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIry-5T-2IP

] iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that ihe information
3jmy signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
Joo erapk-to execute this report as required by Chapter 608, Florida Statutes,

14. | hereby certify that the information supplied with 1§
indicated on this report is true and accurate and
limited liability company or the receiver or trusteH

SIGNATURE: Ttmes Las 2y SY-EID w psam

BIGNATURE AND TYPED OR PRINTED CAT IONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREJENTATIVE e Daytime Phone #




