2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

0BAPR || PHIZ: Iy
SECHLIARY OF SiAic

DOCUMENT # L05000045833

1. Entity Name

DONETRADING LLC

¥

Principat ijclé;of Busingss Maiting Address TA L LAHAS SE E FLORI D A
PO BOX 1396
5 TALLAHASSEE, FL 32302 US
U

/2025 Sa)Hm ACL P ‘-A* :

Suite, Apl. #, GI‘E.) Suita, Apl. #, eic, 04112008 Chg-LLC CRZE083 (12/06)

Cit Esltfﬁe City & State 4. FEI Number Applied For

2 f/ g haSScx 2 H | 20-2846777 Nol Applicatle
'32123’ ‘ oumg‘/\ Zip Country 5. Certificate of Stalus Desired O g‘g‘ggqa‘:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. Name .~
A1A REGISTERED AGENT INC. S / S’??g-‘z/N/bd/(Né Yo oL
5647 110TH AVE. NORTH- Ly~ * o2 12 O, Box Nugber is NopAcceptable)
ROYAL PALM BEACH. FL 33411-0000 3025 Soutt, dzL.A_J‘\:—lﬁi—tﬁQ—
| city o Zip Cod
yd Iy'/"/[pJ\ﬂ)StC;F( FL I ® 0%2,343‘

8. The above named entity4
the obligations of regjsié

Bt

fni for the purpose of changing its registered office or regisierad agent, or botf, in tha State of Florida. | am familiar with, and accept

SIGNATURE A e
Signaturs, Typed or ymMm of registered agenl and litle il applicable {NOTE: Regislarad Agent sipnature required when rainstating) . DATE
- “. - .
FILE NOWIIl FEE IS $138.75 " _ ‘Make'check payable to- -
After May 1, 2008 Fee will be $538.75 _ Florida:Department of State.
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI-CHANGES
TILE MGRM [ Detete TME O Change [T Addition
NAME LUXAMA, ISMAEL NAME BI“I i1 1 23':! ™ -
STREET ADDRESS | 3539 APALACHEE PARKWAY SUITE 3 #210 STREET ADDRESS (471 I—’I:T':‘""Dll-i‘:’i}-f}jh’—:iu ilt:, =
S11/08 RX 03 *%133.75
CITY-$7-21P TALLAHASSEE, FL 32311 CITY-ST-2IP
HLE MGRM Xﬂelele TITLE [ change [ Additian
NAME BECKFORD, MICHAEL NAME
STREET ADDRESS { 3539 APALACHEE PARKWAY SUITE 3 #210 STREET ADDRESS
ciy-§1-2IF TALLAHASSEE, FL 32311 CITY-ST-ZiP
e 7 Deletz TIILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TALE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITE O Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2P CITY-ST-7IP
TILE O Detete TILE {J Change () Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP

14. | heraby certity that the information supplied with thig filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermation
indicated on this report is true and gccurate gnd that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the r stee empowereg 1o exacute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: 4‘////43

SIGNATUREMHD TYPED OR ARINTED NAME ﬁamno MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




