2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # L02000010571

1. Entity Name

DONNA SPEARS REALTY, L.L.C.

Secretary of State

02-23-2004 90348 013 ****50.00

Principal Place of Business

6335 C-30A
PORT SAINT JOE FL 32456

Mailing Address

6335 C-30A
PORT SAINT JOE FL 32456

Livivouua

2. Principal Place of Busginess 3. Mailing Address

RN

Suite, Apt. #. elc. Suite, Apt. #, etc.

MOORE CH2E083 (11/03)
City & State City & State 4, FE!{ Number Applieg For
05-0526255 Not Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired a8 $5.00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e | Boeons  onna S

——— e 2 L

“SPEARS;-DONNA-D-- - — -
1364 COUNTRY CLUB ROAD

Streel Address {P.C. Bgx Numper is N%écehtéb*e)
222b (3D

PORT ST. JOE FL 32456

32485

@

Zip Code

FL

8. The above hamed qntity submits this stalgment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.  am familiar with, and accept

&1 7{/0 £

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

e MGRM 1 Delete e r\r\ﬁ\-'\a,ﬁ e z:)c:a M gmbe,f’ B orange [ Addion

NAME SPEARS, DONNA D NAME S;P

STREET ADORESS { 1364 COUNTRY CLUB RD STREETADDRESS | 222, 2.0 C. 30 A-

arv-si-zP | PORT ST. JOE FL 32456 erv-stzp | Do ¢ @J—QQ_Q Fl, 3248

TInLE {1 Desete TITLE [ Change [ Addition

MAME WAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST7-2IF

TITLE 1 Delete TITLE [C) Change ] Addition

NAME NAME

. STREET ADDRESS.] . e e ————— - - - STREET ADDRESS ch e —— T T - - --

CITY-81-2IP CITY-ST-2IP

THLE 7 Delete M [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-S1-21P cny-se-ze |

TITLE 3 pelee TTE {1 Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21p GITY-ST-ZIP

THLE 3 oelete TIE {Tchange [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTY-S1-7IP o~ /‘\ CITY-ST-ZiP

11. | hereby certify thatfthe irformation supplied wih thig filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report islirue and accurate anys thaj my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or trustde erfipowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N 02//7/09/ 850 227-297F

SIGNATURE AND TYPED OR PRINTED NAMI

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme th)




