2005 LIMITED LIABILITY COMPANY FILED

| ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

DOCUM ENT # L02000012398
e s, Secretary of State
of¢ 3¢ of¢ 2f¢
DONISAR REAL ESTATE, LLC 02-07-2005 90284 050 50.00
Principal Praceiof Business Mailing Address
13622 PINECREST DRIVE 13622 PINECREST DRIVE
LARGO FL 33774 LARGO FL 33774
1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #i elc. Suite, Apt. #, elc. 13t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

: : 30-0079564 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired (] fg'gg:gé‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Shelba  LEowiSna 2

Street Address (P.O. Box Number is Not Acceptable)

F@RT LAUDSRDALE FL 33301 /362 % /‘;7'78 21 a8t L~

" Aargo FL|33%~

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, dfboth, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnnlure‘ yped or prnted nama of ragisiared sgant and lithe t applcable (NOTE. Regislersd Agant signalura raquired when reinstaling) DATE

' )

9, . MANAGING MEMBERS { MANAGERS 10. ’ ADDITIONS / CHANGES
InLe MGRM 1 Detete e [ change [ Aadition
NAME BIOWSMAN. SHELBA NAME
STREET ADDRESS | 13622 PINCREST DRIVE STREET ADORESS
om-si-IP [LARGO FL 33774 CITY-$T- 2P
THILE , (] Delets T [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . CITY-SI-2P
TITLE 7 Delete TIILE [J ¢hange [ Addition
NAME . . o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE ' I Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P . | CITY-ST- 2P
TILE ' O Delets TLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! . CITY-ST-2IP
e ' O gelete TLE ‘ {Jchange [ Adilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowared 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE! 04%@)% /2908~ 9223/ 7 LYs2

SIGNATURE TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Deaytme Phone #

N



