FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000018093 04-22-2005 90057 001 ***300.00
1. Entity Name
DONALD STREET, LLC
Principal Place of Business Mailing Address
711 SE ST. LUCIE BLVD. 711 SE ST. LUCIE BLVD. 30004218
STUART, FL 34996 STUART, FL 34996
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Jg - /5&/4? Not Applicable
| i Count it
Zp .| County Zp ountry B. Cedficate of Stetus Desired (] 9900 Aditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KEMPE, JOSEPH C
C/0 JOSEPH C. KEMPE. P.A. Street Address (P.O. Box Number is Not Acceptable)
941 NORTH HIGHWAY A1A
JUPITER, FL 33477
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE - —
Signature, fyped or printad name of registarad agem and 1tk if applicable. {NOTE: Registarad Agent signature reGuired when reinstating) DATE
Flling Fee iz $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Detete TME O Change [ Addition
NAME REGO HOLDINGS LIMITED PARTNERSHIP NAME
STREET ADDAESS | 711 SE ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-ZIP STUART, FL. 34996 crwy-ST-2P
E O Detete LE "Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-$T-2IP
TLE O oelete TMmE - J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CImY-ST- 2P
TLE {0 petere e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P Cy-&7-2IP
TINE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-ap
e (3 Delete TITLE O Change  {J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CImy-S7-2IP CITY-ST-2IF
11. § hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited hability company or the receivar or trustee empowered 10 execute thig report as required by Chapter 608, Florida Statutes.
SIGNATURE: S-S AP FF20X50
SIGNATURE AND TYPED OR PRINTED NAME OF, MEMBER, R AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




