2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000008635 -

1. Enlity Name

DONALD WDEESELLC

Principal Placa ol Busincss

537 MCDONALD AVE
AUBURNDALE FL 33823

Maling Addross

537 MCOONALD AVE
AUBURNDALE FL. 33823

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Addross

Sutte, Apl. #. alc.

Suite, Apl. #, elc.

FILED
Feb 22, 2007 08:00 A
Secretary of State

VARG

1st MOORE CR2E(083 (10/08)
Cuy & Stale City & Stale 4, FEI Numbat Applied For
20-0680817 Not Applicable
ap Country e Country §. Cerlificate of Stalus Desired O $5.00 Adanona)

Fee Required

7. Name and Address of New Reglstared Agent

6. Name and Address of Current Reglstered Agent

DEESE, DONALD W
537 MCDONALD AVE
AUBURNDALE FL 33823

Name

Sireet Addross (P,O. Box Numbaor is Not Acceptable)

Cily

Zip Code

FL

8. The above named enbly submils lhis stalement lor the purpose ol changing its registored office or registorad agent, or bolh, in the Slalo of Flonda. ) am familiar with, and accept

ihe obligations of regislercd agent.

SIGNATURE
Seynerure typetd of onnlad name o regstaed sgenl And bkl apohcasle INOT Rampetanad Ml SIGRem g nxurad whet fnsiaueg} CATL
FILE NOW!!! FEE IS $50.00
Make Check Payabl# to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Mt MGRM 2 Delere 1 O] change [ Adedibon
NAMF DEESE, DONALD W NAML L
SIET ADNESS | 537 MCDONALD AVE SIRCE [ ADDRESS Uooooo644714 _
v S0 | AUBURNDALE FL 33823 Gy -51-2p 03/02/07-80055-015 50,00
it [ efate i [Jchange [ Addilion
NAME NAME,
SIRCET ADDRESS SIR T TANDRESS
CIY- ST 7P BTy =512
e [ pelele 1 [ Ghange (] Addilion
NAME T ) T : NAME : |
SIRLET ANDAI$% SIKCTANDI SS
CIfY-81-2IP CITY-51-71
nig (1 Delete i [ Change [ Ackilion
NAMI NAMI
SIREET ADDHESS STOLENADDRCSS
CITY-ST-ZIP CITY-81- 2P
ni [~} Delele s [ Change  [J Addition
NAME NAME
SIRIET ADDRESS SIREF § ADDRESS
CITY-S1-71P CITY-51- 719
g (1 Deiete T O Change ] Adlaition
NAME NAME
SIREET ADIYY 55 STRIT | ADDRESS
CITY-SI-41 CIy-si-/1k

11. | heroby ceriify that the infermation supplied wilh this filing does not qualily for the examptions contained in Section 118, Florida Stalutes. | Turiher certify that the information
indicated on this report is ruo and accurale and that my signature shall have the samo legal effect as if made under oath; that | am a managing membor or manager of tha
limitod liabitty company or tho receiver or truslea empowered 1o oxecule this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: ;Qnmla’ (J p_u,ac_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Dayrrg Phona ¥



