FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000050962 03-30-2005 90162 027 ****50.00

1. Entity Name

DONALD NEWMAN MAYNARD,LLC

Principal Place of Business Mailing Addrass
TOA WRIGHT PKWY T9A WRIGHT PKWY
FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548 US
e s IR AHERE RO AEAE A EE
11407 SE 54* Aue HYOTD SESY™ due
Suite, Apt, #, etc. Suite, Apt. #, etc. 03162008 Chg-LLC CR2E0E3 (10/03)
City & Stata - ity & State 4, FEI Number Applied For
) L . e /jp view Fé 90-0128615 Not Appiicable
Zip Qgintry Zi Cpugtry " . 55-00 Additional
Z; G: Qo rion ét/yg [) /wur on 5. Centificate of Status Desired | P Hequiredl lona
St --6."Name and Address of Current Registered Agent ~ — — "~ i 7. Name and Address of New Reglstared agent

Name

MAYNARD, DONALD N
L9A WRIGHT PKWY Street Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32548

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 Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE - h
Signature, lyped o pantad name of regisiered agent and rile it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 oo — Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES o
TiTLE MGRM O elets THlLE [fhange [ Addition
NAME MAYNARD, DONALD N NAME
STREET ADDRESS | 19A WRIGHT PKWY smecaoveess | 11 01 SE Sy Aue
orv-si-z¢ | FT. WALTON BEACH,, FL 32548 cv-sie | Do Hlovien FL SYU20
TITLE O Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE O Delete TILE [T Change [ Addition
mMe T T T ' “NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-S7-2P
TILE O oelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z® CITY-§T-2IP
TITLE 3 Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-21P ) -
TITLE [ Deteta TME : O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS \
oTY-ST-2I9 CITY-ST-2P _

11. | hereby certify tha the information supplied with this filing does not qualify for tHe exemption stated.in Section 1193.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my.signature shall have thq same legal effect.as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empgwerad to execute this refort as required py Chapter 608, Florida Statutes.

SIGNATURE: A Zlay/os (80499~ 3191

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AANAGHNG qun AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4

\



