2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000056975 Apr 28,2008 08:00 AM
1. Entity Naime
e Secretary of State
DONATO CONSTRUCTION SERVICES, LLC
Frncip:al Place of Bugingss Mailing Address
11441 NW 21ST CT 11441 NW 218T CT
T o H"HIH |H ||’|| H‘H ||’” ||m m” ||m |H‘| |m| ‘l’” ’lll’l”ll’ W ‘Ill
2. Princpat Place of Business - Mo P.O. Box # 3, Mailing Address
Sune, Apl. #, aka, Suie, Apl # etc 1st MODRE CR2E083 (10/07)
City & Stawe City & State 4. FEI Number Applea For
NO-T APPLICABLE Not Applicatsie
7ip Gouniry i Gournry 5. Cartihcate of Staws Besired x’ gi'gg“’:?e'ﬂ“o"al
B. Name and Address of Current Regigtered Agent 7. Name and Address of New Registerad Agent

Naima

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI FL 33145

Street Actdress (F O, Bax Number is Nat Acceriania)

City FL Zip Code

B. The above named entity Submits tris staiament for ke purpose of changing its registered office or registered agent. or ooth, in the State of Flonda. | am familiar with and aceept

the obligations ¢ j gistered agont.
SIGNATLUIRE W
‘-:gu nhﬂ EECth 2 DL RANT @ G I BT Agr 803 ) I B ek GATE
P After May 1, 2003 Fee Wlll Be 5538_75 X
Mak Check Payable to Florlcla Depanmen of Siateg
9. MANAGING MEMBERS;MAI\AGERS 10. ADDITIONS f CHANGES
TLE MGR [ Datese TiTLE Flchange [ Adaition
e CAMPBELL, JONATHAN NAE 1glll 3335 H
STREET ADDRESS [11441 NW 216T CT STREET ALDRESS 05/21705-50135-029 138.7
CrY-ST-2P |PLANTATION FL 33323 £y -S1-2P
e [ nalete Tk Dl change T Acditien
HAME HAME Yooon0331051
STEEET ADDRESS STREET ADGRESS |]5'.fglf gty :jg—[[gl] 5.00
CiTY-§T- 2P CITY-5T-7
TILE 1 Delete Filik [3 change [ Adédit:on
HANE _ N R
STHEET ADDALSS STREET AUDRESS o
CITY-5T-7P CITY-ST-ZiP
TILE [ palete TIMLE - [ Change [ Addan
HAML HAME
SI9LET ADUMESS SHREET ALBFESS
HIry-s1-2p CIY-57. 20
LTLE 3 pelee TITiE ClCnange (5 Auditien
HAME RAME -
SIACET ADURESS STRECT ADDFESS
CITY-51-21p CITY- 57- 20
TIE O vetate TME O change [ Additian
HARE NAME
STREET ADDAESS STREET ALORESS
CITY-ST-21P CIY-3T-2iP

11. { hereby certify thal the informaticn SJDL‘NE‘d witn this filing daas nol qualty for the exempuons contained in Section 119, Floriaa Stawctes. | furthsr carify that the infermation
ingicated on this report is true and sccurate and that my signature shall have the same legat ettect as if made undes caln; thal | am a managing memker or manager of ibe
limiled ligbility cormpany or the receiver or rustee empowered 10 exscute this report as required by Chapter 828, Florida Slalutes.

Q59

SIGNATURE: OM 4108 W45

SIGNATURE T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lt GaytraPwic e




