2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # LO300001 5755

1. Entity Name
THE DONUM GROUP LLC

Secretary of State

Mailing Address

~ 3510 NW 43RD STREET
“COCONUT CREEK, FL 33073

Principal Place of Business. .

3910 NW 43R0 STREET
COCONUT CREEK, FL 33073
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4. FEI Number Applied For
20-0022736 Nat Applicable

O $5 00 Additional

5. Certificale of Status Deslred Feo Requtre d

6. Name and Address of Current Registered Agent

KRATZ, 0. BRUCE _
1061 EAST INDIANTOWN ROAD, SUITE 400
JUPITER, FL 33477-5143

———':DO NOT WRITE
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~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signature, typed or Brinted name of regisiered agoent o e applicable

{NCITE Registered Rpant sighature requied when reinstaling)

Filin,
Due

Fee is $50.00
y May 1, 2005

 MANAGING MEMBERS/MANAGERS

MGRM

LUXON, ELIZABETH

3910 NW 43RD ST
COCONUT CREEK, FL 33073

HTLE

NAME

STREET ADDRESS
CITY-ST- 2iP

TITLE

NAME

STREET ADDRESS
CIry-31-ZiF

TITLE

NAME

STAEET ADDRESS
CITY-57-21P

TITLE

HAME

STREET ADDRESS
CiTY-ST.ZIP
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NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADERESS
CiTY-87-2IP
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11. | herehy certify that the [riormat
indicated on this report {s tryfafid accurte and that my signature
tfimited llability compan: ceiver gr trustee em ered to e

suppied with this filing does not qualify for the exemption stated in Seation 119 07(3X7, Florida Statutes. 1 further certify that the information
all have the sarms legal effect as ¥ made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 808, Fiorida Statutes.
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SIGNATURE:
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NA#!G";EMBER. QR AUTHORSZED REPRESENTATIVE

Dawime Phone ¥
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