,

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL ,BERORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000020193
POLIN Secretary of State
05-04-2005 90042 036 ****50.00
DONALD SCHOLL, LLC
Principal Place of Business Malling Address
1011 COLUMBIA AVE. . 1011 COLUMBIA AVE.
e e ullum |" ||m|‘|u "N ||m Ilm |I“I ‘]Ill mll )llll ‘l’ll mnlm ’ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, sic. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
Qo-loHt 25 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registered Agent

Name

186:1}-!'0&'('3133';&"2\/ E Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

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. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sqanatute, ryped or printod nama of ragistarag agant end utie 4 applcable (NOTE Registerad Agenl signalue roquued wnen ranstatng DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ patste TITLE [ Change [ Addition
NAME SCHOLL, DONALD NAME
STREET ADDRESS | 1011 COLUMBIA AVE. STREET ADDRESS
CiTY-S1-2IP PALM HARBOR FL 34683 CIiy-S1-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [T pelete TILE [ change [0 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-S1-0P CITY-ST-2IP
JITLE [ pelets HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-21P . CitY-ST-2P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-$T-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutas.

LLC 4/28/o5 (IR 4e3-HE0

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE:

o




