2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2006 8:00 am

Secretary of State
L0400002011
PIQUWCNE“E“ENT # 0 3 05-03-2006 920024 009 ****50.00
DONATO1 LLC
Principal Place of Business Maiting Address .
11052 BISCAYNE BLYD 11052 BISCAYNE BLVD 60035092
MIAMIL FL 33161 US MIAMI, FL 33161 US
i |
2. Principal Place of Business 3. Mailing Address | }
Suite, Apt. #, elc. Suite. Apt. 4, etc. 01242006  Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEl Number Applied For
90-0151879 Mot Applicable
Zip Country Zip Country K. Certificate of Status Desired O E:g?q Sdr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWEY, LOSASSO DEwEY /, o SH LIS
1133 NE 91 ST TERRACE Street Address (P.O. Box Ny’fﬁer is Not Agceptable)

MIAMI, FL. 33138

| /705 ) B)Scrprz RLvD
N A9 Ao, FL |*25°% ) £/

8. The above namad entity submits this statemant for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
‘ Y 37/ss

SIGNATURE '5

ignatute, typed or prinlr’numa of :ud’nsmg agﬁt‘nﬁ'm‘w appicable. equrad when renstating} DATE ¥
‘--.-—;f ———
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete T O change [ Aadition
NAME LOSASSO, DEWEY NAME
STREET ADDRESS |, 13866 BISCAYNE BLVD \ ‘BQ STREET ADDRESS
omv-si-¢ | MIAMI, FL 33164 CITY-S1-21
THLE ] Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ pefete TLE O change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TP ) ChY-5T-7P
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TmEe [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-$T-28
TMLE O pelete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-29

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or t 10 execute this report as required by Chapter 608, Florida Stalutes.

3o
SIGNATURE: %V’( g1 9y

BMGINATURE AND T OR PRI ) MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #




