- FILED
¢ |

2000 LMTERUASILITLSOMPANY N iretary of State

(03-31-2008 90267 045 ***143.75
DOCUMENT # L04000045299
1. Entity Name
DONER, LLC
Principal Place of Business Mailing Address ’ B 0 0 1 8 2 8 0
COMMERCEBANK TRUST COMPANY COMMERCEBANK TRUST COMPANY
220 ALHAMBRA CIRCLE 11TH FLOOR 220 ALHAMBRA CIRCLE 11TH FLOOR .
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US :
R e R AR YRR DA
Suita, Apl. #, etc. Suite, Apl. #, stc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ?i'ggql‘:dr:;“ma'

6.-Name and Address of Current Registerad Agent __________ — —__—7.-Name and Address of New Registarad Agent ___

CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIR, 11TH FL Street Addrass (P.O. Box Number is Nol Acceplable)
CORAL GABLES, FL. 33134

Name

City FL l Zip Coda

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
Signatura, typed of panled name of registérad agent and lidle if appicable. (NOTE: Regustered Agen) gignatucs required whan reinslating) DATE

FILE NOW!I! 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 . ADDITIONS!CHANGES
TILE MGR [ pelete TITLE MGR “[Hchange  [J Addition
NAME COMMERCEBANK TRUST COMPANY, N.A. NAME Mercantil Commercebank Trust Comp.,N.A|
STREET ADDRESS | 220 ALHAMBRA CIRCLE 14TH FLOOR . smeeraooeess | 220 Alhambra Circle, 1llth Floor
cr-s-zP | CORAL GABLES, FL 33134 CIry-ST-21P Coral Gables, F1 33134
TILE [ Dalate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TLE 1 pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-51-2IP
TITLE O pelete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§8-21P CITY-51-2P
TIME [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TLE O Delete TITLE [ change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-1P CITY-S1-ZP

11. 1 hereby certify that the infermation supplied with this filing does net qualify for the exemnptions contained in Chaptar 119, Florida Statutes. | lurther cartify that the information
indicatad on this repart is Irue and accurate and thal my signature shall have the same legal e#ect as if made under caih; that t am a managing member cr manager &f the
limited liability company or the receiver or trustee empawered 1o execute this rapert as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFf

MEMBER, M. REPRESENTATIVE Qate Daytime Phone #




