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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000044250
1503 DONNELLY LLC

Principal Place of Business

1503 DONNELLY STREET
MOUNT DORA, FL 32757

Mailing Addrass

308 E 5TH AVE
Us MOUNT DORA, FL 32757

us

FILED

Jan 25, 2007 08:00 AM*
Secretary of State

A A

01042007 No Chg-LLC CR2E083 (11/05}

4, FE| Numbar Applied For
20-2794614 Not Applicable
5. Certificate of Status Desired 0 $5.00 Additional

Fee Raquired

B Name and Address of Current Rnglsterad Agonl

CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757
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8. The above namad entity submits this statement for the purposa of changing its registered office or reglsle!ed agem or bo:h in the State of Flonda lam !amllxar wuh and accept
ihe obhligations of registered agent,

SIGNATURE

SIQNature. lyDea of ponlea nama of registarad agent and nia f apoucale.

{NOTE: Ragsterea Aganl signalure required whan resnstanng) DATE

Fillin
Due

Fae is $50.00
y May 1, 2007

HOONI0ED 2205

(01/eB/07-30102-013 50,00

MANAGING MEMBERS/MANAGERS

TNLE MGR

STREET ADDRESS
CITY-SI-2IP

NAME CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE
MQUNT DORA, FL 32757

TILE MGR

STREET ADDRESS
CITY-ST-2IP

HAME POTTER, DEL G
308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

w=!‘

i e
,' i,
,. sii;;;
2.:

S
i

it

S Lo Cot . B
) o T ,!QE bt s

indicatad on t

SIGNATURE:

11, ! hereby cenifK thal the information supplied with this filing doas not qualify for the exemptions conlalnad in Chapter 119, Florida Statutes. | further cerfy that tha intarmation
is report is true and accurate and that my signature shall have tha same legal effect as if made under ocath; that | am a managing msmber or manager of the
limited liability company or tha receiver of frustee empowered 10 execute this report as reguired by Chapter 608, Fiorida Statutes.

2572, IE7. i@

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

///p/g-p

Daytrma Phone #




