FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000017545 Secretary of State
1. Entity Name 03-03-2008 20403 048 ***138.75
DONJOC, L.L.C.
Principal Place of Business Mailing Address
7465 NORTH PALAFOX STREET 7465 NORTH PALAFOX STREET vuwsmEEE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
PSS W {0
Suite, Apt. #, etc, Buite, Apt. #, etc. 02202008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
27-0058035 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg‘ggqadm'ﬂ“ml
6. Hame and Address of Curfen't Roglsteu:d An_ent 7. Namoe and Address of New Reglstered Agent

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

City FL l 2Zip Code

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

SIGNATURE
Sipnatute, fyped or prnted nare of registered agent and Ltle # apphcable. {NOTE: Hegittered Agar signature fequred when renstatng) DATE
FILE NOWIIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE . .| MGRM O pelte TMLE [ change  [] Addition
iquj-_ +|_.MOORE, DONALD W RAME
STREET ADDRESS " 3337 HARVEY LANE STREET ADDRESS
oTY-5t-21P PACE. FL 325719619 CTY-5T-2IP
me” - 3 Delete TME [ change [ Addion
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TMLE [ Detete THLE O change  [7] Addition
NAME RAME
STREET ADGRESS —_ STREET ADDRESS . —_—
CITY-S§7-2IP CITY-ST-2IP
TILE O Detate THLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
Tme [ pelete TILE O change [ Aadition
MNAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 207
TME 3 Deete e Clctange [ Addtion
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P ) . CITY-ST-2IP
11. | hereby certify th i ion ¥ i 6 fiing,does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thirgpon is true and ac nafgre ve the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability go red this report as required by Chapter 608, Florida Statutes.

SNEIEY

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, HANAG‘ER, OR AUTHORIZED REPRESENTATIVE Dae [ Daytme Phone #




