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ANNUAL REPORT

| 2006 LIMITED LIABILITY COMPANY

FILED
Jul 19, 2006 8:00 am

DOCUMENT # L05000024653

1. Entity Name
DONALDSON ENTERPRISES, LLC

Secretary of State

07-19-2006 90092 031 ****50.00

Principal Place of Business

8 GRANVILLE CIRCLE
DAYTONA BEACH, FL 32118

Mailing Address

8 GRANVILLE CIRCLE
DAYTONA BEACH, FL 32118

MUURJOL Y

A GRTE R

2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07062006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20 - 25402 \2. Not Applicable
e Tountry Zp Gountry 5. Certificate of Status Desired O ?eigg; SE:;tional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
DONALDSON, EMORY i
8 GRANVILLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City | Zip Code
L —— FL

8, The above naméd enti
the obligations of togr

purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'xf]“éto[o(o

SIGNATU
n’ﬂooe Of YIS NAMNS Of ragislansd AGert &nd 1e If applicabla. {NOTE: Registersd Agant sigratura required when reinstating)
Flling Feo Is $50.00 ' Make check payable to
Due by September 6, 2008 -~ Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [ Change ] Addition
NAME DONALDSON, EMORY NAME
STREET ADDRESS | 8 GRANVILLE CIR™'_E STREET ADDRESS
CITY-ST-2P DAYTONA BEA” | FL 32118 CITY-ST-ZiP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F oTY-51-ZIP
TRLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-51-21
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST- 7P
TIRE [ Deiete TITLE [ Change  {7J Addttion
MAME HAME
STREET ADDRESS STREET ADDRESS
: P CITY-ST-2IP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-51-2F

Indicated on this report is true
limited liability company or t|

SIGNATL!&JEU:

fiad with this filing does
ta anfl that my signature shat
r or trustge empowerad to execute

t

ality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ve the same lagal effact as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Horida Statutes.

386
ol x Diofol X S66-A030
ED PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




