2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L01000019433 Feb 09, 2004 08:00 AM
e Secretary of Stat
DONNA PROPERTIES, LLC y ate
Princigal Place of Business Mailing Address
2575 EDISON AVE 2575 EDISON AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
T_
- Maou="
2. Principal Place of Business = | 3. Mailing Address ] |-
B [
Sune, Apl. ¥, etc. V Suite, Apt, &, at ! MOORE CR2E0S3 {11/03)
4 S Applied Far
City & Sigte N i 4. FEI Numnber polied For
Z?_‘ \J\ %ﬁy ) 58-3755857 Nol Applicable
47 n
Coun /2{ Couatry 5. Certificate of Status Desired $5.00 Additonal
- r L(Fee Requnred
6. Name and Address of Current Registered Agent N 7. Name and Address of New Re d A
Name /) \ A P‘
BENTLEY, DONNA S - \
2575 EDISON AVE Street Addrass (P.0. Box Number is Nig Aptepaa)
JACKSONVILLE FL 32204 ‘\ V
City - FL l Zip Code
8. The above named entity submits this staterment for the purpose of changwng |ts_r_egls:tered office or registerg@dagent, or ixath, in the State of Florida. | am familiar with, and aceept
the obdigations of registered agent,
SIGNATURE . .
Srgraturs, typod ar priad rama of mgxstersd agam mj tlis +f appleabla ) fNOTE Pcegrsmred Agem suuna?ure raqmred when rainslallng‘} DATE _ .
. FILE NOW!" FEE IS $50 GO . .
Make Check Payable to Florida Department of State o UQQUQDQM },45 -
- Due By May 1 2004 ; s 02/05/04~8007T6-013 5. oo_ __
9. MANAGING ME_MBERS(%NAGERS . § . ADDITIONS JCHANGES o
TLE MGRM [ Deleta TTE Ockmge 0 Addiion
MAME DONNA, BENTLEY 5 NAME
STREET ADDRESS | 2575 EDISON AVE STREET ADDRESS
ov-sT-20 [ JACKSONVILLE FL 32204 _ CiTY-ST-2IP - ) _
TILE MGRM 1 Delete TITLE Change ] Additon
HAME JOHN, BENTLEY W HAME t
STREEY ADDRESS | 2575 §. EDISON AVE STREET ADORESS I/L/L
CITY-ST-2IF JACKSONVILLE FL 32204 CITY-ST-2P o
HNE 7 Delete ITLE [// . ) Change [ Addiicn
NAME ME P
STREEY ADDRESS EFADD
GITY-S1-2IP CIWYESTY 2 R )
TILE [ oelete /UR:‘( [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY- $T-2IP /\ ‘ CHY-ST-Z N
1IYLE [ Delete YILE Ol thange 3 Addibon
NAME NAME
STREET ADDRESS STREFT ADDRESS o
CiTY-ST- 2P CITY-5T- P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP s CITY-ST-ZIP

does not quality for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing (Mber or mé}ger of the

11, | hereby certity thar the nigrmation supplied with mls fili
indicated on this rep. rue and accurate and that m
limited liability co receiver or frusiee &My

ered to execute this report as reguired by Chapter B0B, Florida Statutes.

Lf
SIGNATURE: f dz ’)/ (s“f 38%"%&5

SIGNATURE AND TYFED OR PA‘NTED NAME OF SIGNING MANAGING MEMBER, N\NAGEH. OR AUTHDHIZED REPHAESENTATIVE Date Payime Phane ¥




