FILED
2000 LIMTER LRSILITRSOMPANY 4 10 2006 5:00 am

DOCUMENT # L05000044250 ecretary of State

1. Entity Name
1503 DONNELLY LLC 04-10-2006 90046 036 ****50.00

Principal Place of Business Mailing Address
1503 DONNELLY STREET 1503 DONNELLY STREET
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757  US
S v WL FEIITR I GrAv
_ 08 EAST FIFTH AVENUE
Suite, Apt. 4, etc. Suite, Apl, #, efc. 02042006 Chg-LLC CR2E083 (11/05)
City & Siate City & S1ate 4. FEl Number Applied For
MOUNT DORA, FL 20-2794614 Not Applicable
e Country 32;i;7 Country s, Certilicate of Status Desired 0O gese'gg‘::?iﬁ""a'
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent

Name

CLEMENT, G. EDWARD

308 EAST FIFTH AVENUE Street Address {P.O. Box Number is Not Acceptabla}
MOUNT BORA, FL 32757

City FL l Zip Code

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

SIGNATURE
iture. typed or prinded name of fegislénsd agend and tifle 1 appicablo, (NOTE. Regisionsd AQen Sonans s required when rendialng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | GHANGES
MLE MGR 1 pelete 1ILE ) Change (] Addition
HAME CLEMENT, G. EDWARD NAME
STREET ADDRESS | 308 EAST FIFTH AVENUE STREET ADDRESS
CITY-51-21p MOUNT DORA, FL 32757 CITY-51-71P
e MGR 3 oetete TILE [ Change  [J Addition
NAME POTTER, DEL G NAME
STREET ADDRESS | 308 EAST FIFTH AVENUE STAELT ADDRESS
CiTY-ST-2IP MOUNT DORA, FL 32757 CiTY-SE-ZiP
HLE O pelee HiE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
EITY-ST-2IP CITY-§1-2IP
e O Derete e O change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-29P CIEY-§T-20
TILE O oetete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-20p CiTY-ST.7P
TILE 3 deleie ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIy-St-zip

11, | hereby cerlify thal the information supplied with this tling does not quaify tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal etfecs as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver of trustee empowered to execule this report as required by Chapter 508, Florida Statutes.

SIGNATURE; W 3// 7 -




