2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020651

1. Entity Name

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90021 014 ****55.00

DONALDSON FOLIAGE, LIL.C

Principal Place of Business

5457 ROUND LAKE ROAD
APOPKA, FL 32712

Mailing Address

P.0. BOX 840
ZELLWOOD, FL 32798

K

2 Principal Place of Business

23500 Lale CAancell

3. Maling Address (< \
r Dr

Suite, Apt. #, etc.

Suite, Apl. #, etc.

IERIHRE R

05022005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4, FE! Number Applied For
Sorrente 4 FZ- 5¢ ~2Y+ 959 ¢ Not Applicable
Zip Country . Zip Country " . $5_00 Additi
3227£-9597 HUsA 5. Centificals of Status Desired [ 2 HOQUII’OGIW

6. Name and Address of Current Registered Agent

7. Namo and Address of Now Rogistered Agent

DONALDSON, WILLIAM R
5457 ROUND LAKE ROAD
APCPKA FL 32712

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE Y-R29-09
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Regrstered Agent sigrature requirod when ranemung) DATE
Flltagee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O pelete TME [ Change [ Addition
NAME DONALDSON, WILLIAM R MAME
STREET ADDRESS | P.O. BOX 840 STREET ADDRESS
Cry-sT-ap ZELLWOOQD, FL 32788 CiTY-ST-TP
TME MGRM 3 Delste HILE [ Change (] Addition
HAME DONALDSON, KAREN E NAME
STREET ADDRESS | P.O. BOX 840 STREET ADDRESS
CITY-ST- 218 ZELLWOOD, FL 32798 CITY-ST- 2P
TLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- ST- 20 oTY-ST- 7P
TmEe O Delee me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2IP CITY-ST- 2P
THLE [T petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P
me [ Detete TMLE O Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath;

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

that 1 am a managing member or manager of the

H-29-08 (4427)88¢ ~7262.

Daytime Phone #




