2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000010058 Apr 27,2007 08:00 AM
1 Enily Neme Secretary of State
DON VASIL COMPANY, LLC
Principal Place of Busingss Maiting Addross
P.O. BOX 501559 P.O. BOX 501558
MARATHON FL 33050 MARATHON FL 33050
- * LT
2. Frincipal Place of Businoss - No P.O. Box # 3, Mailing Address
Suite, Apl, #, olc. . Suile, Api. #, alc. 15t MOORE CR2ECB3 (10/06)
Cily & State City & State 4. FEI Numbor Applied For
45-0506852 Nol Applicable
Zp Couniry ap Couniry 5. Cecriilicale ol Stalus Desired (] gi.gg]:::ﬂ:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N -
g\éﬁlggl\}ELg%%‘SAISﬂ%HWAY k Stroot Aaodrass (P.O. Box Number is Nol Accoptable) =
MARATHON FL 33050
City ) FL Zip Codo

8. The above named cnlity submits this statement for the purposo of changing s regisiered office or regisiered agant, or belh, in the Slale of Flgrida. | am familiar with, and accepl
the abligalions ol registered agent.

SIGNATURE
Signeture, typed or pnnted name of regsierad agent and Ll d apphcable. (NOTE: Regisiarad Agenl sgralure requiad when renstating) DATE
FILE NOW!!I 'FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
HILE lot TTLE Chan, [ Addilion
MGRM ] e . UO0000737 T
NAME VASIL, DONALD E JR. NAML e A T-00043 202 500
SIRFLTADDRESS | P.O. BOX 501559 STAEET ADDRESS N5/11207-80042-012 50,00
ciry-st-21p MARATHON FL 33050 CIY-s1-2P
WIE [ Delele TIILE [ change ] Aadition
HAME NAMI ’
SIREET ADDRESS SIREE] ADDRESS
CIY - S1-2IP CITY-51-21p
TILE [ pelele THIL [ Change [ Addition
NAME NAME
SIREL] ADDRESS STRLLT ADDRESS
CIlY-SI-71R CITY-SI-2IP
IILE 1 petete T [CJchange [ Addition
NAME NAME
STRIET ADDRESS STRECT ADDRESS
Y -ST- 2P ’ CITY-S1-71P
HIE [ petets TINE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRT S5
cIrY-si-21P CITY-ST-2P
e 7 Delese TLE \ Jchange [ Addilion
NAME NAME
SIRFLT ADDRE S5 SIREET ADDRESS
CITY-ST-2IP CITY-$7-2P

11. | hereby cerlify that the information supplied with this jing ot quaiify for the exemptions contained in Seclion 119, Florida Slatutes., ! further cerlily thal lhe information
indicated on this roport is lrue and accurate and th v Algnafyfe shall have the same legal effect as if made under oaih: that | am a managing membar or manager of tho
limited liability company or the receiver or trustee éfippivered ig oxecute 1his report as required by Chapler 608, Fionda Slaluloes,

SIGNATURE: e L 7 2"/0 /

SIGNATURE AND TYPED OmNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone 4




