2006 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR]) FILED

DOCUMENT # 101000019433 Jan 23, 2006 08:00 AV
1. Entty Name Secretary of State
DONNA PROPERTIES, LLC
Prncipal Place of Business iﬂaihng Acidress -
2575 EDISON AVE 2575 EDISON AVE
B T VGRSl
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, ata. Suite, Apt. 4, atc. 1st MCORE CR2E0S3 (10/05)
City & State Cily & State T | 4 FEINumber Applied For
59'375585? Not App...i._ﬁ_
Zp Country Zip Country 5. Ceriilicate of Status Desired | ?ese ggz::?e%nona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
a Nams T
EEE%TEEIYS’ODE\?PAEIE S Strest Address (P.O. Box Numper s Not Acceptable) T
JACKSONVILLE FL 32204
City FL | % Code

B. The above namad entity submits this statement for the purpose of changing its regfswred office or registered agent, or both, in tha State of Florida. | am familiar with, and acce;
the obligasions of registered agent.

SIGNATURE
Signature, typee ol pristed name of registel ed agent and titie it appﬁcable fNOTE HEgIS'tBled Agem s(gnmure ratuirad wien reinstating) . DATE
FI!.E NOW"' FEE IS $ DD )
9. MANAGING MEMBERS{MANAGEHS N K ADDITIONS/CHANGES .
TiTLE MGRM D DE{E{E TIELE D Change D Ak
MAME DONNA, BENTLEY § NAME
SIREET ADDRESS | 2575 EDISON AVE STRCET ADDRESS
Cmy-S1-2iF JACKSONVILLE FL 32204 CRY-ST-2i9
. i T i Change At
E;;E_ ?C?:[tf BENTLEY W ’ e N::E i_I!_H j‘}i }“% fi 5 o D
- - S/ 0E 2024~ ;
STREET ADDRESS {2575 S. EDISON AVE STREET ADDRESS el L &HUE ! -016 50.00
CirY- ST-2P JACKSONVILLE FI. 32204 Cfty-5T-2P
TLE _ ' [ Delata e : ClChenge T A
HAME NAME
STREET ADDRESS STREET ADBRESS
QIry-57-2IF Cliy-§7-2ip
T ) O Delste L o Do Dia
NANE, NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-21p Cify-§7-2ip
TIRE 0 oelete me (5 Change [ A
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy -ST-2P Cify-87-2P
BILE Opeie E Oohange  [a
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-7P — § cirv-sae
11, 1 hersby ¢ the i tion supplied with this fiing d des not qualify for the exemptions contained 1 Sectioh 119, Florida Statuies. | Turther certify that the iluumwu
indicatedon {hxs report is true A0d accuraie gnd that my sighature shall have the legat effect as if made under oath; that ! apf a managing member or manager of ij
limited/hability company or the 1 tea empo exewequwd by Chapter 608, Florida Statutes.
SIGNATURE: M

SIGNATURE AND TYPED DR PRNﬁED MAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEHTATIVE Dayeme Phone #




