2008 LIMIT
) - ZANNUAL REPORT

D LIABILITY COMPANY

FILED
Mar 10, 2008 8:00 am

DOCUMENT #L06000086125
1. Entity Name : o

NORTHRIDGE DONUTS HOLDINGS, LLC

Secretary of State

03-10-2008 90333 035 ***138.75

Principal Place of Business

140 SW CHAMBER COURT
200
PORT ST. LUCIE, FL 34986

Mailing Address
140 SW CHAMBER COURT

200
PORT ST. LUCIE, FL 34986

60013366

2. Principal Place of Business -/No P.O. Box #

9290 - b  Keswel(

3. Mailing Address

[0S0

Ctmbrd e

Suite, Apt. #, etc.

Suite, Apt. #, etc. 4]

vl R

e M A’ 03052008 Chg-LLC CRZEO0B3 (12/06)

City & State City & State 4, FEl Number Applied For
_,Qb_’:&n-la— A /d“-’ A’i 20-5476157 Not Applicable
Zip ! Country Zipd Country » ) $5_00 Additional

%D 3 fﬁ 8. Certificate of Status Desired a . Fees Required

6. Name and Address of Currant Registerod Agont

7. Name and Address of New Ragistared Agant

MILLER, ARI N
3351 NW BOCA RATON BLVD.
BOCA RATON, FL 33431

a

= A . et

Street Address (P.O. Box Number is Mot Accpptal } .
PEEIC e~ Z/de.s Pd-/
5 a /

_;_?VJ/— N. i oecs Ty 'Du,(,;

c% ) [ FL l Zip Code :
ce or registered agent, or , in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered offi

the obligations of regist 1. M
SIGNATURE 5 08
Signature, typad of £iinted name of rgTSTeecrATETT &nd tile f appiicatre (NOTE: Registerad Agenl Signatsre (equred when rensiating) DATE 7
_FILENOWIlI| FEEIS $138.75_ __ _| .. ..—0 - P Make Fﬁ?ﬁ*ﬁﬂ”??l‘? AR
After May 1, 2008 Feo will be $538.75 227 Florida:Depariment of State’
- oD . -;_“v -
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIQNS / CHANGES
TITLE MGR O pelete TITLE [ Change  [] Addition
NAME LASKARIS, JAMES NAME
STREET ADDRESS | 1050 CAMBRIDGE SQUARE, STE. A STREET ADDRESS
CITY-ST-2P ALPHARETTA, GA 30004 CITY-ST-ZIP
TITLE MGR [ Detete TITLE [ Change [ Adcition
NAME IOANNIDES, TIM HAME
STREET ADDRESS | 140 SW CHAMBER COURT, #200 STREET ADDRESS
CITY-ST-2P PORT §T. LUCIE, FL 34986 CY-S3-7P
TITLE O pelete TNiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-8T-2IP
TME [ Delete TIFLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-8T-ZIP
TMLE [ Detete TIE [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27P A CITY-S1-2IP

11. | hereby certify that the information supplied with 1

ling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and &gy signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liabitity company or the receiver or truste

Tan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 18

execute this report as required by Chapter 60B, Florida Statutes.

oy - Yo 8§ 22—

Oaytime Phone &




