-ty

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000115847

1. Enlity Name

FLETCHER DONUTS, LLC

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90356 039 ****50.00

Principal Place of Business Maililjg Address q U juyvv >

330 WEST FLETCHER AVE. 4 HARDING AVENUE

TAMPA, FL 33612 LUDLCW, MA 01056 o

P v URREARIGMOEASARIRN
Suile, Apt. #, etc. Suite, Apt. #, eic. 02102007 Chg-LLC CR2E083 (12/06)

__-Cr[y & Staln .Ciiv & State 4, FE1Number Apptied For
: _ RO -804 24k~ I _|Noi Applicable | _

Zip Country Zip Country 5. Cerificate of Status Desired O Eese'gg‘;f:;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name 6(' QQ,\q St’rpa\

Street Addr

50

?%’.O.’BJ? Num\t;er is

ot Acceptable)
ve.  Covt

City

Tompe,

Zip Code —
FL I 33 ts

1he obligations of [egistered agent.

SIGNATURE .-

8. The above named entity submits this statement for the purpose of changing its registered office or registered adenl. or both, in the State of Florida. | am iamiliar with, and accept

Grzma Seron

4 f.;gmua, L]

ed agent and utle d Rppicabls. W [NOTE: Registafec) AQOnt BONEture redquired Ak ieastalng)

e

'[ CATE

Filing Fee is $50.00 '
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES

10.
TMLE MGR O pelete TME [ Change [ Addition
NAME MARTINS, LORI - NAME
STREET ADDRESS | 4 HARDING AVENUE STRAEET ADDRESS
CITY-S7-2P LUDLOW, MA 01056 CITY-57- 2P
TLE [ petete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P ' CITY-ST-2P
TimE 63 pewiz TLE 3 Ciange [0 Aduiios
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§7-2P
TLE [ petete TILE [Jcnange  [J Addition
RAME NAME
STREET ADDAESS STHEET ADDRESS
Cry-ST-ap . CITY-ST-2P
TITLE [ petete THE [ change [ Aadition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S7-2P CAY-ST-2P
TmE 7 Delete WTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-~ST- 0P CITY.ST-2P

S, Dlutoes—

11. | hereby certify that the information supplied with this tiling does nat quatify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify hat the information
indicated on this report is Irue and accurate and that my signature shail have the same legal effect as if mage under ath; that ! am a managing member of manager of the
limited liability cormpany of the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAME OF Blélm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 /947
B ]

Daytime Phone ¥




