2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000016440

1. Entity Name
DON CARDINAL HOLDING COMPANY, L.L.C.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90139 006 ****50.00

Principal Place of Business

2409 BEACHWQQOD RD.
AMELIA ISLAND FL 32034.

Mailing Address

2409 BEACHWOOQOD RD.
AMELIA ISLAND FL 32034

. s

2. Principal Place of Busi

37 ManrsiH

3. Mailing Address

ljp’roOF to 2] YNAGH

Hawx e

IR

|

[l

AR

Suite, Apt. #, etc. Stiite, Apt. #, etc.

Armr s | < > #L. 1st MOORE CRZ2E0B3 (10/04)
City & State City & Siate 4. FEI Number Applied For
et 19“&""? ?L . NO-T APPLICABLE Not Applicable

Zip 52—034, Couﬂ{lrygﬂ/ Zi%)—ﬂa(f

Country
usH

0 $5.00 Additional

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOMASSETTI, A. JEFFREY ESQ.
406 ASH ST.
FERNANDINA BEACH FL 32034

Name

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

City

FL l Zip Code

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 obligations of registered agent.

SIGNATURE

Signatule, tyned or prwied name of regisiersa agent and 1lke  applcable (NOTE Regstered Agent signalure required when reinsiating} DATE

- g BT & s

9, MANAGING MEMBERS/MANAGEﬁS 10. ADDITIONS{CHANGES
TLE MGR [ Delate TIILE [ change [ Addition
NAME MANN, DONALD L NAME
STREET ADDRESS | 2409 BEACHWOQOD RD. STREET ADDRESS
CITY-ST-%P AMEL{A ISLAND FL 32034 CiTY-ST-2IP
TiILE 1 Detete TiLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
TITLE (3 Delete e [ Change [ Addition
NAME i NAME oL B
SIREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-S1-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CImy-S1-7IP CITY-51-2P
TILE [ pelete TITLE [J Ghange 1 Addition
NAME NAME
STREET ADORESS STREETADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify thal the inforrpatign supplied with this filing does not qualify for the

indicated on this report is i
limited liability company g

[/
SIGNATURE:

eiver or lrystee em

O/\N_—‘-\.

exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

d 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
ered to executs this report as required by Chapter 608, Florida Statutes,

2-3-0{ §0Sb7-1676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirne Phone #




