FILED
2008 L ANNUAL REPORT " Jan 14,2008 8:00 am

DOCUMENT # L04000024107 Secretary of State
1. Enity Name 01-14-2008 90046 020 ***138.75
DONEGAN PROPERTIES, LLC
Principal Place of Business Maiing Address [ ,
7147 PINELLAS ST 7171 PINELLAS ST
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
T o7 S [ SRR AC RGN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-2590926 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'ggqgf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENNINGS, THOMAS C il

711 PINELLAS ST Street Address (P Q. Box Number is Nol Acceptable)
CLEARWATER, FL 33756

City F L Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwra, typed of pnntad raTe of registered agert and ttle | apphcable. {NOTE: Registered Agenl signalure raquirec when renstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete TITLE [Jchange [ Addition
RAME MCCORD, MICHAEL W NAME
STREETADORESS | 13131 56TH CT., SUITE 301 STREET ADDBESS
CriY-ST-21P CLEARWATER, FL 33760 CITY-ST.2IP
TITLE MGR O Delete TITLE {Jchange [ Actition
NAME WALTERS, STEVE NAME
STREET ADDRESS | 13131 56TH CT., SUITE 301 STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33760 CITY-ST-7IP
TITLE [ pelete TiTLE [ Change [ Addition
NAME BANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7iP
TILE O deleie TLE [C]change 7] Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O peere TIFLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W Michael ™ oep -10-08  727-573-1988%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phore #




