2004 LIMITED LIABILITY CCGMPANY
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # L03000051170

1. Entily Nama

DONALD A. FRENCH, L.L.C.

04-02-2004 90254 049 ****50.00

Principal Place of Business Mailing Addrass
2899 56TH LANE NORTH 2899 567TH LANE NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 38003323 -
S e O G
Suiie, ApL. ¥, ac, Suile, Apl. #, efC. 03202004 Chg-LLG CR2E083 (10/03)
City & State Cily & Slate 4, FEI Number Applied For
l 7-—3 708 qbl Not Applicabla
Zp Country Zip Cawntry 5. Cerificate of Status Desired [ ?:’%lmhw
6. Name and Address of Current Regiaterad Agent 7. Narne and Address of New Registered Apent
Name N T -
- FRENCH: DONALD A— —= ———r—ssar— ——s e . .
28469 56TH LANE NORTH Sireet Address (P O Box Number is Not Aocaplable)
ST. PETERSBURG, FL 33710
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered olfice or registered agent, of both, in the State of Flonida. | am familiar with, and accept

the obligatians ol registersd agenl.

SIGNATURE

+1 Signature, ivped o pofied naine ol requsianeds lqeﬂund Wie ¥ apphcable.. |,

- v 1 INQTE: Registarea AGeni signsiuca vlﬂu[!emrmﬁwl

DR L S R R A T A ol A S L+ TN mbisr‘
+ Flling Fao is $50.00 oA ) “ MakE e payable 18T
- . & Due by May 1, 2004 s A } Florida Department of State
- b Py I _
9..F . MANAGING MEMBERS/MANAGERS: , -. 10.. [ ADDTIONS/CHANGES |- ,. . Py .
me T TMERM T T T T T e e = e e -— mwmm wmenn W] Change - EIAMhnn
NAME . FRENCH, DONALD A HANE | 3
STREET ADDRESS | 2899 S6TH LANE NORTH STREET ADDRESS )
CIFY-S1-2iP ST. PETERSBURG, FL 33710 CITY-ST- 2P
TiTLE O pekta TifLE - I Change [ Adgiilion
HAME NAME ’
STREET ADORESS STREET ADORESS
cmy-st-ap Qry-st-ze
TIE O peise IMLE [ change [ Adeition
NAME NAME
"~ SIREET ADORESS - - T STREET ADDFESS ST s e
CITY-ST- 2P CITY-§T-21P
CTE . O pakte TMLE 1 O Change ] Addition
HAME oM - | T S ———
STREET ADDRESS STREET ADDRESS
Ciry.sT.ap CIY-S5T-11F .
TITE [ Delcte TILE [ Change [ Addition
HAME ) . . NAME
SIRCETADDRESS | oo vve . e ” . STREEI ADDAESS ,
orY- ST 2P ) CITY-5T-2P . -
- ‘-’— Ty " -‘\-1‘..
e e S ST s T B Change- -~ (3 Avdilion-,
NAME " R - i o
STREET ADORESS STREET ADDRESS s b e o 2o Ny
CTY-STDP CuY-5T-2P A P

1. Lheraby cenlify that the inlormation supplied with

SIGNATURE; Gla A N A

8 liing does not quah!v tor the exernption stated in Section 119 07(3)(i}, Flerida Slalu'es | lurther certify that the information
indicated on this report is wue and accmate and ety signalire’shall have'ihe same legal eflect as'il mads under cathy;’ that I'am'a managmg member of managet of thg—--—-
limited:liability compa 2 receiver or Vusta mpowered o exgrute this repc?as required by Chapter 608, Florida Statulgs. .. =« + ~ cemiol cvnn - J—

3 -30-~ ob{

AT AND TYPED OR PRINTED NAME OF SIGMING MAMAGEF, OA AUTHORIZED REPRESENTATIVE Oute Doytena Phone §




