FILED
Secretary of State

.y
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # 103000050962

1. Entity N

DONALD NEWMAN MAYNARD,LLC

03-31-2004 90347 030 ****50.00

Principal Place of Business

19A WRICHT PKWY

Mailing Addrass

154 WRIGHT PKWY

FT. WALTON BEACH, FL 32548 U5 FT. WALTON BEACH, FL 32548 IS
S g -+ T e AR ek
Suite, Apl. ¥, etc. Suite, Apl, #, etc. 02192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Appliod For
?Q_»_OLQ_Q lolS Not Applicable
Ze Country Zie Couniry 5. Certificato of Status Desied (] gigeqﬁ“"“"
6. Name and Addrass of C Registered Agent _ 7. Name and Address of Now Reglatered Agent
— “Nama = o —
MAYNARD. DONALD N - - - C= - - = - = - = = =
A WRIGHT PKWY Street Address (P.O. Box HNumber is Not Accapiabla)
. WALTON BEACH, FL 32548
City FL [ Zip Code

8. The above named entity subrmits (s stalement for the purposa of changing its registare
the obligations ot ragisterad agent.

-

d oiice o regisierad agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Seoroturs, typed O printlid neiT o reguwierdd gt snd Dt J applicable (ROTE: Fogirternd ADEr I(ras:'a requined wihen newdtitng) DATE
Flling Fea Is $530.00 Make check payabis to
Due by May 1, 2004 Flarida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MGRM (7 Detete TE ‘C1Chawe ] Adtilion
NAME MAYNARD, DONALD N HAME
STREET ADDRESS | 19A WRIGHT PKWY STREET ADDRESS:
cv-51.20 FT. WALTON BEACH,, FL. 32548 ciry-$1-2p
TME ] celns TE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-sT-2p CATY-ST-2P
TIRE O Dewers TTLE I Change [ Addition
fawe . L L NAME . I s
| “SmeETADORESS - —im i vamm 2o e et annESST f e 22 mmemr e - - - -
arr-51-2P CITY-5T-2F
. ] mme — — iee o UOloces _ _gowne | ___ __ _____ _Octwuee _ O]
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-ST-21P onY-$1-0P
TILE 7 Delers TLE D Crange [ Andiion
HAME NAME
STREET ADDRESS STREET ADDAESS
Cry-sT-aF | cavy-51-2P .
TIRE {7 Oetete TINE CJctenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y- 57-21F GIV-S1-2°

11. | haraby certity thal the information Supplied with this filing does nol qualily for the g mpton staled in Section 119, 07(3)1), Florida Statutes. | lunher carufv that the information

indicated on this repert is true and accursale and that my signature shall have the
Imitad fiability comparsy ©f the receiver os trusles empowelod o exacula this r

SIGNATURE: A mrwé/ ﬁﬂ P

Ooﬂ.)d.{of Mﬁmgﬂqr

4egal eflect as if mage under cath; that | a mangaging member of manager of the
required by Chapter 508, Florida Slatutsaa& j C{? q-

?»2409‘

§ AND TYPED GR PRNTED MAMK DF SIGNING MARASING MEMGER, MANAGER, OR

Dayene Prorwe 8

' st

Mar 31, 2004 8:00 am



