2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

| DOCUMENT # L02000010571

1. Entity Name

DONNA SPEARS REALTY, LL.C.

——

Frincipat Place ol Business

€335 C-30A
PORT BAINT JOE FL 32458

Mailing Adress
6335 C-aDA

PORT SAINT JOE FL 32456

2. Prncipal Place of Busisiess 3. Ma\tiné Address

Sute, Apt. i, eic. Suite, Apt. #, alc.

FILED
Feb 14,2006 08:00 AM
- Secretary of State

L

AR

SPEARS, DOh;INA )
2220 C 30 A |
PORT ST. JOE FL 32456

tst MOORE CR2E083 (10/05)

[ Ty & State Criy & Siaie 4. FEf Number Appliad For
' 05-05286255 Not Applicat’
Z Count Zi it
. untry © Couniry 5. Certificate of Staws Desired O $5.00 Adiianat
Fze Requited
6. Name'snd Address of Current Begistered Agent 7. Name and Address of New Reglistered Agent _
i . Mame -

Suest Address {P.O. Box Murnie? s NOt Acceplable}

City

Zip Code

FL |

the obligations of registeped agent,

8. The above nammed entity subrnils this statement for the purposs of changing its fegistered office o repisisred agert, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE
Digratiire, by x frenfed feme of regisiased afenl and e & apphouaile (NOTE Regsimco Agent sgpature requacea witen telpclatng] TATE

'; | FILE NOW!! FEE 1S §50.00 . .

% Make Check Payable 1o Florida Department of State

g - v DugByMay1,2006 . -

N — T MARNAGING MEMBERS (MANAGENS 10. ADDITIONS | CHANGES

TTLE MGHM i 17 Betgte UTLE { CJChange £ Additian
NAME SPEARS, DONNA D NARE _
STt AORRESS | 2200 © 30 All . SIREC ADDACSS LQOO00433518
iry-gt-ae PORT ST. JOE FL 32456 CITe-§T-2P Jas, 254#{1&80024— 21 50.00
Wt i D Delete 117LE O Change ] Addition
BAKC : NPE
STREET ADDRESS STRLET ADDRESS
Y -ST-77 ‘ ity 512
I ‘ 3 Detets | re CIChange [ Additian
NAME E HAML
SIALLS AUDRLSS STRLLT ABDIESS
GITY-§T-27 GIY-§1- 27
TME ! T el TRE 3 Change  [F Addhon
HAME ! : NAME
STRELT ADURESS ! STRCLT ADORESS
CTY-31-JP ’ emsear )
Re E 3 ekt WE g [ iange ) Addition
NAME ) NAME
STREET ABORESS STPEET ABDRLSS
GieY-51-IIp ‘ CAY-S[-IP
Tme 7 elete {JChange [ Addition
HAMI ‘ NAWE
STRLEF ADDRESS SIRRET ADDRESS
SUY-ST- 2P CITY-ST-71P

11. | horeby certily thal the wilarmation supp
indicated on 1 Qort i
ennlad habily

ggl with this fling does nat gualify {or the exemphens contamed 0 Section 119, Florida Staluies. | further cortily that the information
03 lhat my signature shall have the seme ‘egat effec! as it macae under oath; thal | am a managing member or manager of (he
e empowered 1o execule this repod as required by Chapler 608, Florida Statutes.




