2006 4L IMITED LIABILITY COMPANY -

.~ "ANNUAL REPORT (AR)

DOCUMENT # L03000056975

1. Entity Name

DONATC CONSTRUCTION SERVICES, LLC

Principal Place of Business

11441 NW 21ST CT
PLANTATION FL 33323

Maiting Address

11441 NW 21ST CT
PLANTATION FL 33323

2. Principal Place of Business

3. Mailing Addrass

Suile, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90264 046 ****55.00

WY WLWYE WY

IR

1st MOORE CR2E083 (10/05)

Cily & Slate City & State 4. FEI Number Applied For
NO'T APPLICABLE Not Applicabie
Zi t Zi 1 it
® Country 'D Cauntry 5. Certficate of Staws Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Sigriatut e, lyped 01 profed narmg oF registened agett Bhd et inhcuhy (NQTE: Regsiered Agent saqnnitee reguaied when renstanng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
THLE MGR 7 Delete {Jchange ] Addition
NAME CAMPBELL, JONATHAN NAME
STRELT ADDRESS |§1441 NW 21ST CT STREET ADDRESS
Cv-ST-ZF  IPLANTATION FL 33323 CIFY-ST-2P
TITLE [ Detete TILE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-2IP CITY-57-2iP
Wig~ ——— - - - - — = Cetele ~TIME - - - ~f].Change- - - {3 Addition
KRAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2iP
e 3 Delete TIE [ change [ Addition
NAME NAME ’
STRECT ADDRESS STREET ADDRESS
GIry-S1-71P CITY-S1-ZiP
NE 3 Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S1-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-21P

11. | hereby cerlily that the intormation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicatect on this report is trug and accurate and that my signature shall have the same legal elfect as if made under caln: that | am a managing member or manager of the
limited liability company or the receiver or tiustes empowered 10 execule This report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

) AT somnrrar (mpszd

2~1~06 A89-QCT7 LI5S

SIGNATURE AWHPEO OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daytime Phone A




