FILED
2005 LIMITED LIABILITY COMPANY ~ Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000051049 ecretary of State
1. Entity Name 04-27-2005 90033 021 ****50.00
MCDONNELL ENTERPRISES, L.L.C.
Principat Piace of Business Mailing Address
12736 DOUGLAS FIR CT. 12736 DOUGLAS FIR CT. 1ivucuay
CLERMONT, FL 347113 CLERMONT, FL 34711
S s A A0 R D EA M
Suite, Apt. #, atc. Suite, Apt. #, elc, 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, F£1 Numbet v Applied For
SY- 2155268 Not Applicable
Zip Countey p Country 8. Certificate of Status Desired a §ase-2(?q t‘:?:dmnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name -

MCDONNELL, MICHAEL M

12736 DOUGLAS FIRCT. Street Address {(P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of reg:siared agent and ita 1 appheabia (NOTE: Retpsiersd Agent :nahire ragursd when ractlidng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TIFLE MGRM 7 Detate TITLE [ change [ Addition
NAME MCDONNELL, MICHAEL M NAME
STREET ADDRESS | 12736 DOUGLAS FIR CT. STREET ADDRESS
CiTY-87-2IP CLERMONT, FL 34711 CITY-S7-7F
TITLE MGRM O Dekete TITLE [J¢Changa [ Addition
NAME MCDONNELL, DOREEN NAME
STAEET ADDRESS | 12736 DOUGLAS FIR CT. STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2ZIP
TITLE [ peleta TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-SF-ZP
TIE O Delete HMLE CJchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE 3 Defete TITLE OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-St-ap
TITLE {1 Dekete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-IP

11, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(1), Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empower xecule this report as required by Chapter 608, Florida Statutes.

H-18-05"  In-rheagn

Daytzne Phone &

SIGNATURE; D (W

13 Alm TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




