2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

1. Entity Name

DONARRA THORQUGHBREDS, LLC

DOCUMENT # L04000000226

04-11-2005 90045 027 ****50.00

Principal Place of Businass

38 PEACEABLE STREET
RIDGEFIELD, CT 06877

Mailing Address

38 PEACEABLE STREET
RIDGEFIELD, CT 06877

20028474

S5 36 Pnce | To47% WH 8™ RN ARR A

ita, Apt. #,
Sunle Apt #, elc, Suite, Apt, #, etc, 01072005 Chg-LLC CR2E083 (10/03)

Geala, FlotipA | OCRLA [k |~ 54-20259/7 Hioee

}$¢8L . %ﬂ‘_ . :}Vyal - Wﬂ .| 5 Certificate of Status Desired. [ ?i'ggqﬁffamonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DONCHUE, MARYANN G
657 BRIDGEWAY LANE Streel Address (P.O. Box Numkber is Not Acceplable)

_NAPLES, FL 33963

) ,1 . . ’ City FL | Zip Code

B. The-above namad entity submits this statement for the purpose of changing its regxstered office or registered agsnt, or both, in the State of Florida. I am familiar with, and accept
the obllgauons of registered agent.

‘i-‘ —— e - - -

" BIGNATURE
Sigralure, typed o panted name of registered agent and bile il applicatle. {NCTE: Ragsstared Agent signahwe requantd when reinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS {MANAGERS 10. ABENMENMS | CHANGES
TME MGRM O Delete TIRE M X crange [ Aduition
NAME DONOHUE, JOHN K : HAME DOVO‘I&E mq 5
STREET ADDAESS | 38 PEACEABLE STREET STREET ADDRESS { Ack
Cvy-ST-2P RIDGEFIELD, CT 06877 CITY-ST-2P oY7 N ’448’-’
TITLE MGRM 7 Delete THLE »o. am S Change [ Aadition
MAME DONOHUE, MARYANN G NAME " E “‘y‘”M‘
STREET ADDRESS | 38 PEACEABLE STREET — 1 ’} P W L8 PIACE
oW-s-2P | RIDGEFIELD, CT 06877 orvsrap | POMT SWL
TITE R - - - [ Datete — JME L a‘ lj i 5! - [J Change  [J Addition _
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST-2P
TIMLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-5T-2IP
TILE [ Delete TILE . [ Change [ Addition
NAME - . NAME o
STREE? ADDRESS STREET ADORESS RS -
Y- ST-2P CITY-ST-2IP
I o ) Detele TME vxa v [Change”  [T] Addition .
NAME el o NAME '
STREETADDRESS { = . 7 7 7 STREET ADDRESS ToTTTTm s s e e
CITY-ST-2IP Ciry-§i-2p T o T

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutaes. | further certify that the information
indicated on this report is true and accurate and that mygi va the same tegal effect as if made under gath; that | am & managing member of managsr of the
limited liability company or the receiyer or irustee empgmbersd 10 execu is report as required by Chapter 608, Flozida Statutes.

) |
SIGNATURE: #C L N\ I 5’.!’.)’ 6001

SIGNATURE AND TYP W PRINTED NAME OF SIGNING MANJ\GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




