2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
— 1 =15 May 27,2008 8:00 am
DOCUMENT # L0O7000093869 oy SRR
. Evity e : Secretary of State
ROUTE 52 DONUTS LLC 05-05-2008 90027 030 ***138.75
Principal Place of Business Mailing Address
FL STATE RTE 52 11089 SPRING HIEL DRIVE
LAND O LAKES, FL 34639 US SPRING HILL, FL 34608 US
TS T S ¥ O O
Suite, Apl. ¥, atC. Suile, Apl. ¥, elc. 03292008 Chg-LLC CR2EQ83 (12/05)
City & Slate City & Stata 4. FEI Nymber Applied For
w BCI 779(- Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Dasired (] sgggqmm'
- =-6.-Name and Address of Current Registersd Agent ] 7. Name and Add of New Reg! d Agent
Name
MASSON, THOMAS J
98 FOREST WOOD CT ' Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34609
City FL ] Zip Code -

8. The above named enlity submits this slalement lor the puspose of changing ils registered office or regisiered agent, o¢ both, In 1ha State of Florida. @ am tamiliar with, and accept
the iligations of regisiered agenl.

SIGMATURE
Wure, TyDea OF DInkod AT of Feisied s0ont Bnd Yie # apokcatle. (RO TE. ReQisie o0 AQe Li0ndiu s redursd st jeinstabng) DATE

FILE NOWIll FEE1S $138.75 > Make chack payable to
After Moy 1, 2008 Feo will be $538.75 . . . Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES *
TIE MGRM ] oelers NNE O change [ Addition
NAME MASSON, THOMAS J NAME
STREET ADORESS | 98 FOREST WOOD CT STREET ADDRESS
CiTy-ST-b¢ SPRING HILL, FL 34609 oTY-51. 7
mE MGR O oeise mLE 3 change  [[] Addition
NAME CAVANAGH, CATHLEEN R NAME '
SIAHET aD0RESS -] 9870 BAYSIDE CT SIAFET ADDRESS
CItY-$1. 2P SPRING HILL, FL 34608 ary-si-ae
e [ Detete [ [Jcnange [ Addition
RAME HAME
STALE T ADDAESS SIRL{1 ADURLSS
CiTY-S1-2P Cry-S1. 21
meE 7 Dejete TLE [Jcrange  [J Agdision
RAME  —1-- MAME
SIREET ADORESS SIREET ADDRESS
CIrY-S1- 2P CITY.ST.2P
e 3 Oetete e D cChange [ Addition
NAME - HAME
SIREET ADDRESS - - SIREEL ADORESS
ory-5t-zp cIrY-51-2P
NILE 0 oetets TLE O cnange [ Acgition
RAME NAME.
STRLE F ADORESS STRECT ADDRESS
CITY-St-2P CITY-S1-7iP

11. | hereby cerlily that the information supplied wilh this filing does not quality tor the exemptions contained in Chapler 119, Fiorida Stalutes. | hurther certily thal the infoemation
indicated on this repor! is true and accurale and that my signafwie shall have the same legal effect as il made undar oalb; thai | am a managing member or manager of tha
lirmited fiabillty company or the recefver o ruslee empowered o axecule 1his report as required by Chapter 608, Flosida Statutes.

SIGNATURE: fJ.T;:;‘TMAMr\ Sw\an’r Maksin v oy o35 p il

BIGHATURE AND TYPED OR PRINTED NANE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORUZED REPRESENTATIVE Owe Duarytimy Prons ¢




