2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000093022 Jan 29,2007 08:00 AM
1. Enlity Namo S
ecretary of State
DONPAT GATE PARKWAY, LLC ry
Principal F:Iacg ol quinoss ] Mailing Addross ]
8638 PHILLIPS HIGHWAY, STE. 3 8638 PHILLIPS HIGHWAY, STE. 3
e o NN GHRUREA IR
2. Principal Placo of Business - No P.O Box # 3. Malling Address
Suilo, Apt. #, clc, Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slato Cily & Slato 4, FEI Number Applicd For
20-2048790 Not Applicable
Zip Country Zp Counlry 5. Certilicate of Slaws Dosirod O g;'gg&?:&ﬁona‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstaraed Agant
Name
DONZINGER, MICHAEL J "
8638 PHILLIPS HIGHWAY, STE. 3 Slreot Address (P.0O. Box Numbaer is Nolt Acceplablo)
JACKSONVILLE FL 32256
City FL | Zip Code

8. The above named enlily submits this slalement for Ihe purpose of changing its registered office or regislorad agent, or both, in the Stale of Florida. | am familiar with. and accept
the sbligations of regislered agent,

SIGNATURE
Sgnalure, typed ar pnnled namg of registared agent ano g | appicably (NQTE- Regsierad Agent signniuie required wian renstat.ng) DATE
Make Check Payable to Florida Department of State | :u U i w.:ul:] “r{ ] 1 118 50,110
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
mnr MGRM ] pelele i O Change [ Addilion
NAME DOHZIGER, MIKE RAMI
SIRITTADDIESS | 8638 PHILLIPS HIGHWAY SUITE 3 STRFLTADDRISS
CIY-S1-71 | JACKSONVILLE FL 32256 GITY-51-29
e MGRM 3 Delele itk O change [ Acdilion
NAME PATTERSCN, GUY NAME.
SIRECTADOAESS | 8638 PHILLIPS HIGHWAY SUITE 3 STHLETADDRE 88
GiY-sl-ap JACKSONVILLE FL 32256 CIry-81- 7P
(T8 O pelete nu O Change  [_] Adetttion
NAME NAME
ST ADDRESS SIALET ADDRE S
CIE-8)-4ap Gl -Sl- 21
it [ petete nin, O change [ Adadion
NAMF NAME
SIRELT ADTAESS SINTTADDIESS
LIy -8i- 29 CifY-SI-/IP
e 3 Delete i [ change [ Addition
NAML NAME:
SIAEE] ADDRISS SIRLET ADDRI $8
CITY-8I-21P CHY-81-21P
THIE [ pelete nhr (] Change ] Addilion
NAML NAME
STREE] ADDRESS SIRILT ADDRESS
ctiy-sl-4p ClY-51- 4P

11. | horeby corlify that the information suppliod with this filing doos not qualify for the exemptions conlainod in Section 119, Florida Statutes. | funhor cortify thal she information
indicaled on this roporl is rue and accuraje and thal my signature shalt havo the samo logal offocl as if made undor cath; that | am a managing member or manager of the
limited hability company or e rocciver of frustes gmpowaied 1o oxeculo this report as required by Chapler 608, Florida Stalules

SIGNATURE: [/ 15707 %t} 57 &bw

SHGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MENAGEBOR AUTHORIZED REPRESENTATIVE Dow § Daytrma Prone £




