FILED
« May 31, 2005 8:00 am

2005 LIN NRUAL REPORT T ANY Secretary of State
DOCUMENT # L04000020811 04-19-2005 90027 (48 ****50.00

1. Entity Name

DONNYBROOK PROPERTIES, LLC

Principal Place of Businass Mailing Address 33:}[}8“3"1
13300-56 SOUTH CLEVELAND AVENUE 13300-56 SOUTH CLEVELAND AVENUE
STE 317 STE 317
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R R LB i
Sutte, ApL. #, ez, Suite, Apl. ¥. etc. 04072005 Chg-LLC CR2E0E3 (10/03)
City 8 State City & State A.FEIMwZO_‘OwS-q_ZB Apphed For
Not Applicable
i Courty & Coumry 5. Centificaio of Status Dasirod [ Eig?qdﬂm
T 4. Name and Airess of Current Registered Agent =~ 7. Neme nnd Address of New Rogistersd Agesnt —_
— — Nama )
MCGRATTAN, ROBERT J
13300-56 SOUTH CLEVELAND AVENUE Sireet Adaross (P.O. Box Number is Not Acceptabia)
STE 317
FORT MYERS, FL 33907
o Cay FL I Tio Code

B. The abova named entity submils (his statement for the purposs of changing is regi d office or regi! d agent, of bath, in tha State of Florida. | am (amiliar with, and accept
the obiligations of ragistered agent.

SIGNATURE .
Sagrnme, Wped & Drirtad nime of regivtprad acrnt mrd K3 K applicaiie. MOTE: Pegirterec Agent signatu required when renetaing)

~

---Flllng Fee Is $50.00

Due by May 1, 2005

Y i+ MANAGING MEMBOERS / MANAGERS 10.

mE . i MGR i 3 Desew TMLE

e - | MCGRATTAN, ROBERT J AME

STREEVADDRESS. | 13300-56 SOUTH CLEVELAND AVENUE STREET ACORESS

cAyY-ST-2P FORT MYERS, FL 33907 ciry-51-2¢

tmE O oetets TIE Cichange [ Adcition

MAME HAME

STREET ADORESS STREET ADDRESS

GiY-st- CaY-5T- 00

me O etz TmE O ctange [ agdtion

g o~ |- . L e —— W . —_——

STREET ADDRESS STREET ADORESS

CITY.ST- 09 CIY-5T-P

el O et TME CJCane [ Aadtion |

NAME WE

STREET ADGRESS. STREET ADDRESS.

CITY-ST- 0P orr-s1-nr

TmE O petes T DI Cange [ Addtion

RAME HAME

STREEY ADDRESS STREET ADDRESS

ory-sT-o0 LR

me C Dekets e [JCrane ] Addison
Joe L | NAME

STREEF ADORESS [ _ STREET ADDRESS

2\ R 5. SR o511

11. | heraby conify that the information supplied with this fiing does not qualily for the sxemption stated in Saction 119.07(3)i), Florida Starutes. | lunher certly that the information
indicaied on this report is trus and accurate and that my signalure shatl have the sams lege! effect a8 if made undar oath; that | am a managing member or managar ol he
limitad liability comparny or the r-\oc’mu or trusten empowerad 10 execuld this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@MRO\M@D‘\ , 4.15.05. /&5"!5‘9"754

SGHATURE AND TYPED OR MRINTED NAME DF BIGNING MAMAGING WEWMBEA, MANAGER, OF AUTRORZED REPRESENTATIVE




