2008 LIMITED LIABILITY COMPANY

ANNUAL REFORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000008635

1. Entity Narne

DONALD W DEESE

LLC

Prncipal Fiace of Businass

Mailiny Address

6§37 MCDONALD AVE 537 MCDONALD AVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Prncipa Piace of Busingss - No PO Box # 3. Mailng Address

Suite, At # elc

FILED
Apr 07,2008 08:00 Al
Secretary of State

LT

Sule, ApL #. et 181 MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numper Applied Fol
20-0680817 Nez Applicat:te
Zi e Zi Cournry it
P Country < wiry 5. Certihicate of Status Desired J $5'00 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
. Name

DEESE, DONALD W
537 MCDONALD AVE
AUBURNDALE FL 33823

Streel Address (P Q. Box Number is Noit Acceptable)

City

FL Zip Cede

8. The above namead entily submits tis statemant for the purpose of changing it registerad office or regisisred agent, or poth in the State of Flonda. | am familiar with, and accept

the chugatons ol registered agent

SIGNATURE

Sigoatial typed ar o ated nare of mg stered agent 913 Tre S 300N 0K (NOTE R pstores Agerl S il @ rofaa 0 ahon rensmaling) CATE
. MANAGING MEMBERS!MANAGCHS 10. ADDITIONS /CHANGES
TTLE MGRM [ Daiee TITLE
NANE DEESE, DONALD W NAME i
STREET AIDRESS | 537 MCDONALD AVE STREET ADDRESS g, 11_}. d ‘
CITY-S7-2P AUBURNDALE FL 33823 CIFY-S7.7 |
e O pealee TITLE [ chenge [ Additien [
HANE KAYE :
STREET ADDAESS STREET ABDRESS '
CITY-ST-ZIP CITY-$i-zip .
FILE 1 Delete THiE O ctange [ Additicn
HALE tiaME o
STREET ADDAESS STREET ALDRESS
CITY-5T-71P CHY-SP-2
TILE O pelete TTiE CJchange 7 Addition
HAME HAME :
SIRLET ADDSESS STREFT ABLRESS '
CITY-8T-71p Criy-51-40
TIME 3 Delese TILE [ Change [T Additicn .
HAME NAME
STREET ADDAESS SIREET AUDRESS )
GITY-57-2P CITY-37-2iP '
TTE 3 Ddelee TiTiE [ Change [T Additien
NAKE KANE
SIAEET AODAFSS STREET 4DDRESS
LY. 5T-2IP CITY-37-2F

11, T hereby cerbty (hat the nformation s

Iimiled fiability company or the receiver or wuslae em

SIGNATURE: \ mﬁ(ﬁ\ \\) O0G

sapplied with thig filing does nel guaity for the exemptons somtaned 1 Secton 119, Flonga Stawstes, | urther certily that tha informanon
indicated on this renct is rue and acourale and that my signalure shall have the same legal efiect as if made under vatn: hat | ain a managing memgear or manager of the
vered 1o exacute this recort as required by Chapter 828, Flonda Slaluies

Wiy bla) a2

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

[ Baytva P &



