FILED
2007 LIMITED LIABILITY COMPANY Apr 24. 2007 8:00 am

ANNUAL REPORT

?
DOCUMENT # L03000017545 ecretary of State
1. Entity Name 04-24-2007 90119 037 ****50.00
DONJOC, L.L.C.
Principal Place of Business Mailing Address
7465 NORTH PALAFOX STREET 7465 NORTH PALAFOX STREET i
PENSACOLA, FL 32503 PENSACOLA, Fu 32503
e ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number Applied For
27-0058035 Not Applicabie
Zie Country Zp Country 5. Certificale of Status Desired [} ?iggq l‘::: diﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
MOORE, DONALD
7465 NORTH PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL | 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 Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
) Signature, tybed of pinled name of registered agenl and e  applicable. {NOTE: Reg Agent sigl requied when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM O beiate TITLE [Jchange [ Addition
" NAME MOORE, DONALD W NAME
. STREET ADDRESS | 3337 HARVEY LANE STREE} ADDRESS

CITY-57-2P PACE, FL 325719819 CITY-5T-7IP

TIME [ pelete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-21P

TmE CJ Delete e [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-2P

TALE O Detete TILE [TIcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TME O Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET AGDRESS

Cry-S1-2IP CITY-S§1-2IP

TTLE [ pelete TITLE ] Change  [_] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-81-2P CITY-ST-2IP

11. | hereby certify thag the o doe not gualify for the exemplions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this & d j | have the same legal effect as if made under vath; that ! am a managing member or manager of the
fimited liability chmp i this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . d] 1) 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMSER, HAHAGER OR AUTHORIZED REPRESENTATIVE IDaIﬁ L Daytme Phone #




