2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000012398

1. Entity Name

DONISAR REAL ESTATE, LLC

Principal Place of Business

13622 PINECREST DRIVE -
LLARGO FL 33774

Mailing Address

13622 PINECREST DRIVE
LARGO FL 33774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90116 046 ****50.00

94011252

URETARI R

[

MOORE CR2EQ83 (11/03}
City & State -~ City & State 4. FEl Number Applied For
30-0079564 Not Applicable
Zip Country Zip Country 5. Certficate of Staus Desired  [J 2000 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWRENCE, DAVID R

“lowrenee, Oyt R

6400 N. ANDREWS AVE, SUITE #320

FT. LAUDERDALE FL 33309

re&Add!e ;ﬁ’

. Box Number is Not Accepta)

O u) i

vl

LY A

700

I Dauder dale

FL

Bz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signelure. typed of printed name of registerad agent and fire 1t appicable.

(NOTE: Registered Agent signature raguired when renstating)

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TTLE MGRM 7 Delete TITLE [Tl Change ] Addition
HAME BOWSMAN, SHELBA NAME

STREET ADURESS (13622 PINCREST DRIVE STREET ADDRESS

CiTY-S1-2IP LARGO FL 33774 CITY-ST-2IP

ITLE O elete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP v

NILE 1 Delere TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS |- - - - STREET ADDRESS " - o .
CITY-ST-7IP CITY-ST-ZP

TME (] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P e ) CITY-ST-2IP

e [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREW" /4 @"WM 2 /DY GarsyPiYsp

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER,

R, OR AUTHCRIZED REPRESENTATIVE

Date Dayime Phone #

\.‘I

e B Y Y N

Jr—

r Y "



