FILED

2008 LIMITED LIABILITY COMPANY Mar 1(), 2008 8:00 am

: ANNOAL REPORT Secretary of State
Pg.SNEmI!AENT # L060000851 87 03-10-2008 90333 032 ***138.75

6060 ROSWELL DONUTS HOLDINGS, LLC

Principal Place of Business " Mailing Address

140 SW CHAMBER COURT 140 SW CHAMBER COURT ) B ﬂ ﬂ 1 3 3 B 9
200 200 )
PORT ST, LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 ‘ )
R | TR
éQ(pb ﬂm.wl,[ ZA . /m %Mﬁ_&%&&
suie, Aot etc- T Sute. Apt j'&e'c‘ & A 03052008  Chg-LLC CR2E0B3 (12/06)
City & State . City & State 4. FEI Number Applied For
e Ay SW (oa | Blahanitta. Ga 20-5471967 Not Applicable
gpﬂ?)aqy il nte} leug P Country 5. Certificate of Status Dasired O fg'ggql‘;“riﬂtb"a'
6. Name and Address of Current Registared Agaent 7. Name and Address of New Registerad Agent

MILLER, ARI N W ™ Aei N. M ller

3351 NW BOCA RATON BLVD. %fel Address (P.O. Box Number is Not Acg?lable)(ka Q' l/m_s ﬁ
4 I

BOCA RATON, FL 33431 y 0 LAaw ofFFice,

/

2F2r - M- L(muﬂ"bl‘rg( D

Cit Zip Code
"gnal SeAunag FLI g BQGS"

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ag&m, or boﬁ‘ in the State of Florida. | am familiar wnh and accept
tha obligations of registered agan

SIGNATURE

Signatura iyped of printed name ol regisiered age ITENCA T applicabla. (NOTE: Ragsterad Agent signalure raquired when reinstating)

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 * Florida Deii%rtrr‘.ém of Sta

§§:¢‘"‘eu5§é’§'- (-a“* M'}' aw: M) Q"i,
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O oetete TITLE O change [ Addition
NAME LASKARIS, JAMES NAME
STREET ADDRESS | 1050 CAMBRIDGE SQUARE, STE. A STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30004 CITY-ST-2P
TILE MGR O Delete TITLE O change [ Addition
NAME IOANNIDES, TIM NAME
STREET ADDRESS | 140 SW CHAMBER COURT, #200 STREET ADDAESS
CIry-ST-21P PORT ST. LUCIE, FL 34986 CITY-ST-ZIP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ACCRAESS STREET ADDRESS
CmY-51-21 CITY-$1-71P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21 CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE [ Delete TILE {1 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y CITY-ST-2IP

11. 1hereby certify that the information supplied with
indicated on this report is true and accurate and
limited liability company or the recaiver or trust

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ereg-to execute this report as required by Chapler 808, Florida Statutes.

T ames L ask gwis //Nfﬁ IMY 959- 570~ 8 A

ING MANAGING MEMBER, HAHAGER, OR AUTHORIZED REPRE#NTATIVE Daytime Phona #

SIGNATURE:

TURE AND TYPED OR PRINTED MAME O

Lt




