2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 24. 2007 8:00 am
DOCUMENT # L02000010571 T | SR Secretary of State

1. Enlity Name
DONNA SPEARS REALTY. LL.C. 01-24-2007 90053 012 ****50.00

o) LY
L o
508wy, W

Principal Place ol Businass Mailing Address
6335 C-30A 6335 C-30A

R e e BUT R

Fiincipal Place ol Business - No P.O. Box # 3. Mailing Addross
D0 C2p A JA0.C. 304

“Suile, Apl. #, elc. Suill, Apl. #, ol 1st MOORE CR2E083 (10/06)

4. FE! Number Appled For

n & Sjaie Iy ly &
]BA "\' %‘1- OOQ FC, p l %‘}' O ﬂ(, V 05-0526255 Nat Applicable

| :
/& 752; Counlry j Counry™ 5. Corlificale of Status Desired ] ?i'gg{,}:’:;“““a'

6. Name and Address of Current Reglslered Agam 7. Name and Address of New Registered Agent

t Name

SPEARS, DONNA D
2220C 30 A

Strect Address (P.O. Box Numbaor is Not Acceplable)

PORT ST. JOE FL 32456

Cily FL Zip Code

8. Thea ve na; entity submus 1n|s stale L lor the purpose o changing its regislored oflice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accepl
lhe obl lions f |s

SIGNATURE : O/- / 9 "0 7

qunamre Iyped e onnted o of registered agent A ufhll( it anshcable (NOTL Regsiennd Auent signature xpniod when renstanng) DAIE

! FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS jCHANGES
1t MGRM 1 delele 1 [ Change [T Addilion
NAMI SPEARS, DONNA D HNAMI
sIn A ss | 2920 G 30 A SIRHE [ ADDR S5
ey sioAr PORT ST. JOE FL 32456 CIIY S1 AP
mi [ Delete it [ change ] Addilion
NAMI NAMI
SIREET ADDRESS SHRELTADDRESS
oy s ap ey S1 AP
1t [ belete mt () change ] Additien
NI NAMI
SIELTADBDEF S5 SIBFLTADDI S8
ST Ni-p CIY S1Ae
1 T Delete it [ change [ Additien
NAMI NAMI
SIREE T ADDRISS SIRILTADDR 85
Gy s1 AP CITY 81/
i ] pelete i O change [ Adddition
NAMI NAKI
SIREL T ADDHL S8 SIRLLTANDIESS
CIY 81 /p GIY S1/p
{HI 7 Deletn i ] Change ] Addition
NAME. NAMI
SIRETT ADDRESS SIRIL | ADDIESS
CITY- Si-2IP CIY-SI- /P

11. | hereby certi ith this filing does not quality for the exemptions contained in Section 119, Florida Slatutos. | further certify that the information
indicalod on tRis r 1e akd that my signature shall have the samo legal eflect as i made under oalh; that | am a managing member or manager of the
limited lability Smp y or ihe roceiver olNfusthe empowored Lo execule this report as roquired by Chapler 608, Florida Slalules

SIGNATURE: _\ W0 O/-/9-07  FD 97879

SIGNATURE Aud\rjwso oR PRINTED NAME oas_uﬂg\c\.'ﬁmawa WERBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daits Cavume Prione #




