FILED
200 N ANNUAL REPORT " Jan 12,2006 8:00 am

DOCUMENT # L05000068269 Secretary of State
4. Entity Name 172 3K 343K K
DONMAR, LLC 01-12-2006 90036 014 50.00
Principal Place of Business Mailing Address
3908 FOREST GLEN BLVD. 3908 FOREST GLEN BLVD.
APT 201 APT 201
NAPLES, FL 34114 US NAPLES, FL 34114 US ‘
S S A G
Suite, Apt. #, elc. Suite, Apl. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numbaer Applied For
=217 S8 745/ Not Applicable
Zio Cauntry Zip Country 5. Certificate of Status Desired d gﬂseggqmm"m
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registared Agent
Name
ROSS, DONALD K JR
599 9TH ST. N. i~ Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34102 L
. City FL | Zip Code
8. The above named entity subrmfs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reg:stera-d agent.
SIGNATURE N
&mn,lypedorpﬁn_mdmdmuimedngeﬂlndﬁﬂuiilppﬁmbh. {MOTE: Registered Agent signature requinad whon reinstating) - . . DATE |
FIII Fee is $50.00 Mzke check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
TME MGR - O Detete TE NG/ B Change [ Addition
NAME WRIGHT, GARY NAME WRIEHNT éﬂRRy
STREET ADDRESS | 3608 FOREST GLEN BLVD.. #201 STREET ADDRESS /
CITY-ST-2IP NAPLES, FL 34114 CY-ST-2P
me O vetete § me AG € O thange D Acition
NAME HAME WBIGHT P @A
STREET ADDRESS SRETRDRESS | 3.2.08 F’I“;?’é ) wo#z&/
ciny-S1-21P CIFY-ST-2IP A7 p&fﬁ L. R AL A
E (7 Detete e MER O Crenge B Addition
NAME i WA L
STREET ADDRESS STREET ADDRESS ’ ’VQA;/M&:U /%4‘_(/{
CIrY-ST-2P CTY-5T-219 p‘e ov i ?.*E s &I Oz TR
TME O vetete TME Mé@ (3 Change O Acdition
mmnmss mm PERMINE, D 7P
CITY-ST-DP oT-si-zp ';gdf Ly,u AVE QT PO TR
TME O Delete mg ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-21P
TILE [ Detete TME [ Change  [7] Addition
HAME NAME
STREET ADORESS SIREET ADORESS
oITY-$1-2IP ciTY-51-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is irue and accurate and that my signature shall & {he same (egal eﬂect as if made upder oath, that | am a managing member or manager of the
limited liability company or \he receiver or trustee empowered to execulp tai 8 :
SIGNATURE:; ZIR2Y W3 LT | K AIL AL AT




