FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 03000049766 . Secretary of State
1. El'lﬁ Na.me M1 s 3k ok o
DONPAT 210, LL.C. 02-21-2005 90172 042 50.00
Principal Place of Business Mailing Address
8638 PHILLIPS HWY, STE 3 P.0, BOX 551260
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32255
‘ k

2. Principal Pace of Business 3. Mailing Address | |

Suite, Apt, ¥, etc. Suite, Apt, 8, etc. 02152005 Chg u.c CR2E083 {10/03)

City & State City & State 4. FE| Number . : . Applied For

20-0455282 Naot Applicable
Zp Country Zp Country 6. Cenificate of Stams Desired [ fig?qmm’
8. Mame and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name

SCHNEIDER, MICHAEL N d L] 1 h -

5150 BELFORT RD, BLDG 100 Street Address [P.C" Box Number’ls Not Accepiable) B

City Sack e nmyi FL lmEche

8. The above na ty submits t atat urpose of changing its registered office or.registered agent, or-both, in the State of Florida.-i am famiiiar with, and accept-
the obligat)
SIGNATU i’ 2-//é/pj
pcaurumawmuluomed mauhfnppheam’ ™ noTE: 1 Agent requred wh ng) ] 7OATE
Fll Foeo Ia $50.00 Make check payabie to
Due May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - K 10. ADDITIONS/CHANGES
TLE MGRM O Daizle LE D Change E] Addilon
NAME DONZIGER, MICHAEL NAME
STREET ADDRESS | 8838 PHILLIPS HWY, STE 3 STREET ADDAESS
GTY-ST- 2P JACKSONVILLE, FL. 32256 CiTY-ST-ZIP
TILE MGRM O Delete TNE Clcnange [ Adaition
NAME PATTERSON, GUY NAME
STREET ADORESS | 8638 PHILLIPS HWY, STE 3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32258 Cory-ST- 2P
e O petere TME Ol Change [ Addtlon
NAME RAME
STREET ADDRESS STREET ADORESS
Cimy-st.zp CrTY-ST- 2P
TLE O petere e Clchange [ Addtion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 28 Gy -§7-2P -
mE T |7 T T ottt <t ™ DO - fme — | — - = = = = '[Jchange~ -[T]Agdtion™
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-§7-2P
TIMLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. I hereby cerify that the information supplied with this llling does not qualify for the exemption stated in Section 119.07(3){i), Florlda Statutes. | further certify that the information
indicated on this report is trye end accurate and tl ature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited tiablity company Y to execute this repon as requited by Chapter 808, Florida Statutes.

b Jos”

mhmmmwmmuﬁm{ﬁmmmnm&mm [ dete Deyume Prone #

§\

SIGNATURE




