{iy

-

2005 LIMITED LIABILITY COMPANY 9/172005-90051-016-850.00;$50.00

DT o e TR
ANNUAL REPORT DIVISTOn e b STATE
. e ST GEMEDRATION

DOCUMENT # L.04000002880 ATIOHS
1. Entity Name
ROBERT DONAGHY, LLC 05SEP 27 ap 9: 40
Principal Ptace of Business Mailing Address
31750 SYLVIAN LANE P.0.BOX 615
DADE CITY, FL 33525 SAN ANTONID, FL 33576-0615
A e AU w0

Suite, Apt, #. elC. Suite, Apt. #, eic. 08052005  Chg-LLC CRREE3 (10/03)

City & State City & State 4. FEI Number Appliad Fer

i - Qo -0625762 Not Applicable
Ze Country zp Country 5. Canificata of Status Desved (3 Egggqmbﬂﬂ'
8. Namo and Address of Current Registersd Agent 7. Nama snd of New fisg d Agant
e o oL _Name e
NEWLON, JOSEPH A
12146 CURLEY STREET Sireet Address (P.0. Bax Number is Nol Accepteble)
SAN ANTONIO, FL 33576
City FL l Zip Code

8. The above named entity subenits this stalament tor the purpose of changing its regisierad office or registared agant, or both, in the Stats of Roride. 1am familiar with, and accepl
Lhe obligations of regisiered agent,

SIGNATURE
i ¢ printec A & regrateved agent s soie ¥ sppiicabie. INQTE: Aageyiw s AGed Bgrwise ecursd when reneutng | OATE
Fillng Fee is $50.00 Maks check payable to
Duo by Septombaer 7, 2005 Florida Department of Stats
[ MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
e MGRM, 0O peetn me OCrarge [ Accition
HAME DONAGH.'Y, ROBERT K NAME
STHEET ADDRESS | 31750 SYLVIAL LANE STREET ADDRESS
Cmy-S3-2p DADE CITY, FL 33525 CiFy-51-50
e 2 Deiete TILE ClCtange [} Adaition
WAME ) NAME
STREET ADDRESS STREEY ADORESS
ory-ST-2P CiTY. 51-2P e RO
e D Dotens me : “E“%E { O cfarke
STREET ADDRESS STREET ADORESS
Qry-s1-zp CITY-55- 07
me_ . } Ovees. _J me ) _ _ Do Oadaon |
NAME N .
STREET ADORESS STREE! ADORESS
cIry-§1-2P cry-s1- o0
WILE [ pelete TE Dcrange [ Addition
RAME NAME
STREE] ADORESS STREE] ADORESS
LITY-51-20 ony-S1-2»
ARE T Detete TLE O Change [ Agaition
NAME RAME
STREET ADORESS STRLE] ADORESS
on-s1- 22 CITY-S3. 29

11. I'hareby certily that the information supplied with this fiing doas not qualify lor the exempition siatad in Section 119.07(3)i), Florida Siatutes. | furthar certity that the information
ingicated on this reporn is true and accurale and that My signature shall have Lhe sama legal effect as il made under oath. that | am a managing member or manager o the
limized liatility company or the raceiver or lrustee empowered to axacule tis repart us required by Chapter 608. Florida Statutes.

SIGNATUH%W el E-S-0o8 BSe- 47 0277
TG AND ©Of SrENTED wcuokn, uj P Trve Date Dwytme Prone #

Pl ]

oBEZT TorJAGHY



