2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000049766

1. Entity Name
DONPAT 210, L.L.C.

Principal Place of Business

8638 PHILLIPS HWY, STE 3
IACKSONVILLE, FL 32256

Mailing Address

P.0. BOX 551260
JACKSONVILLE, FL 32255

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90067 042 ***138.75

A EANEN AR IRt

Suite, Apt. #, etc.
Ap 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0455282 Not Applicable
Zi Count Zj I iti
® Hny b Country 5. Certificate of Status Oesied ~ [J $9-00 Additional
Fee Required
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Nams

.|- DONZIGER,-MICHAEL J
8638 PHILIPS HIGHWAY
SUITE 3

JACKSONVILLE, FL 32256

Strest Address {(P.O. Box Number is Not Accaptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litke i applicable

{NOTE: Registerad Agent signatwa requived when renstating} DATE

FILE NOWIHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS/ CHANGES

9, MANAGING MEMBERSMANAGERS 10.

MLE MGRM O pelete TIILE [J change [ Addilion
NAME DONZIGER, MICHAEL NAME

STREET ADDRESS | 8638 PHILLIPS HWY, STE 3 STREET ADDRESS

ony-si-ie 1 JACKSONVILLE, FL 32256 CITY-ST- 7P

TILE MGRM [ Delete TIME [ change [T Addition
NAME PATTERSON, GUY NAME

STREET ADDRESS | 8638 PHILLIPS HWY, STE 3 STREET ADDRESS

CITY-$1-2P JACKSONVILLE, FL 32256 CITY-S1-7P

THLE ] Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CIY-SI-7IP

e 1 Delete ILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TNLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TLE , 3 Delete TITLE [ Change ] Addilion
NAME - NAME

STREET ADDAESS STREE] ADDRESS

CITY-ST-21P CITy-ST-2P

11. t hareby certify that the infarmation supplied with this fiting doas not qualify for the exemptions contained in Chapter- 119, Florida Statutes. | further cenity that the information
ture shall have the sama legal effect as if made under oath; that |-am a managing member or manager of the
this report as requived by Chapler 608, Florida Statutes.

VL7 v

indicated on this report is true and aggurate and that my sig
lirnited liability company or the re

x
@
(v]
C

SIGNATURE: _2

sufog 314V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M

DOarytime Phone ¢

{Dauf

GINGQIBEIL wasnf Arﬁofzzn REPAESENTATIVE
TN



