FILED

Apr 10,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L0O4000045299 04-10-2006 90036 031 55.00
1. Entity Name
DONER, LLC
Principal Place of Business Mailing Address
COMMERCEBANK TRUST COMPANY COMMERCEBANK TRUST COMPANY
220 ALHAMBRA CIRCLE 11TH FLOOR 220 ALHAMBRA CIRCLE 11TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
A e (ARSI R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-LLC CR2E083 (11/05)

City & Stater City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
&p Country Zip Country 5. Certicats of Status Desired P feseggq Additonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

CFRA. LLC CTC Management Services, LLC
CORP‘ORATE CENTER THREE AT INT'L PLAZA Strest Address (P.Q. Box Number is Not Acceptable)

4221W, BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

220 Alhambra €ircle, 11Th Floor

Ci C
i Coral Gables FL IZID §d634

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations pf registerad agent
SIGNATURE m PEDno AL Panns | AuThotizdd Pepnese slalive ODAB/ 23/ 2006

Sfgnature, typed or prnlod naiTE of registored agent and tike i appicable. TNOTE: Regitordy Agent signatre rsquired when recasing)

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
TIME MGR O pelete TRE [ change 3 Addition
NAME COMMERCEBANK TRUST COMPANY, N.A. NAME
STREET ADDRESS | 220 ALHAMBRA CIRCLE 11TH FLOOR STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33134 CiTY-ST-21P
TITLE [ pelete TiTLE ’ [J change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE : [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-ZiP CITY-ST-2IP
TMMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S1-21P CITY-S1-21F
TILE O pelete TMLE [0 Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-51-21P
TITLE 3 Delets THLE [ change ] Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cartify that the information
indicated on this report is trus and accurate y signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver £ Aowered to executa this report as required by Chapter 608, Florida Statutes.

ST COMPANY, N.A., AS MANAGER
SIGNATURE: AAJT"\M Penea 3-23-2006  (305) 441-5555

SIGNATURE AND TYPED Off PRINTED NANE OF L} H OR AUTHORIZED REPRESENTATIVE Dale Dayticna Phone #




