2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) " FILED

DOCUMENT # L04000000226 May 01, 2006 08:00 Al
. Enhty Name : : . }
DONARRA THOROUGHBREDS, LLC Secretary of State
Principat Place of Business - Maiing Address
10475 NW 28TH PLACE 10475 NW 28TH PLACE
. 1 TR mED
2. Principal Place of Business 3. Maiing Address
Sute. Apt. & ele. Suite, Apt. #. i 1st MOORE CR2E0S3 ({10/05)
City & Stafe City & State - T 4 FEIMumeer T 7;_{Apgi;edif’fgr -~
56-2425919 fl_LNét_ Appiicable
Zip Couniry Zip Country 5. Cestificale of Status Desired O ?i' gquird:ciimnal
. Mame and Address of Gurreni Registered Agemt 1 7 Nameand Address of New Registered Agenl i
Mame
S M HYANNLC Steet Address (PO Box Mumber s Not Acceptabisr
NAPLES FL 33963 - - — T
Gty S T T FL l -Z.iriCod;"

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 wiih. and aceept
e obligatons of regslered agent,

SIGNATURE
Sranature, fvosd of prmied name of fegstead agem and hile £ apphcabie, {NOTE fleistered Agen signature required wiwn emslitng) DATE
. ... FILE NOWH! FEE IS $50.60 "~
Make Check Payable io Florida Department of Stat
DueByMayi, 2006 . . -
6. T 7T 7 MANAGING MEMBERS/MANAGEAS A ‘ T ADDITIONS/CHANGES o
i)l MGRM O elere iLE (RG4S 551 [ Change ] Addition
Pk ELRERISE N (A
- PONOHUE, Jorin X - 051106 -80122-017 50,00
STRCLT ADDRESS | 10475 NW 28 PLACE STRFFT ADDRESS h £ i L -
LY 57 7P OCALA FL 34482 GiTY-57-21¢
TmE MGRM [ peiete TiTE Ol charge 3 Addition
HAME DONOHUE, MARYANN G NAME
STREET ABDRESS | 10475 NW 28 PLACE STRFFE ANRRFSS
CHY-51-1F OCALA FL 34482 M DTy 8T OF
uRe N : - Ooie N S o TP o ot
N NAME
STHER ADLRESS STRCET ADURESS
BIFY - ST-2IP Iy 5720
TFLE 7 Delete TiLE [JChange [ Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
ETY-ST- 7P CITY-ST-1IP
T [ petete MM [ Change 1 Additon
HAME HAME
STRELT ADDRESS STREET ADDRESS
oY $7-210 CIry-S7- 2P
e 3 etete ~F ns {3 Clange {3 Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CfFY - S7- 2P / INY-ST-21F

11. 1 hereby cedify thai the information supplied with tis filng does not qualify for the exemptions contained i Section 118, Florida Statutes. | further certify that the information
ndicated on fhus report 15 true and accurale and that my signalure shall have the same legal 2ftect as 1+ made under oath; that 1 arm a managing member of manager of the

fimited liabily company or thesracever or frusiee pmpowered gl execuie 1his report as required by Chapter 608, Flotida Siatutes '
20%°
SIGNATURE: M / 27 fglu £ Dauoﬂdufs‘ /ﬁex/ 27 ' 2006 RIT-460d

SIGNATURE AND WED OR PRINTRD NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHDEZED REPRESENTATIVE Dale: Daylune Phone #




