FILED

200§ LIMITED LIABILITY COMPANY Jan 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000069779 Secretary of State
1. Entily Name
DON JOE TONY LLC
Principal Place of Busingss Mailing Address
6400 E. ROGERS CIRCLE 6400 E. ROGERS CIRCLE
BOCA RATON, FL. 33499 BOCA RATON, FL 33499
T I o o 01172008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE ¢ . -, | 4. FEI Number Applied For
. ' 20-3112922 Not Applicable
; e . 5. Certilicate of Stalus Desired O ?i'ggqgfgio"a‘

6. Name and Address of Current Ragisterad Agent

SETA, DON . Y NI -
3400 E ROGERS CIRCLE Coo e DONQT WRITE
BOCA RATON, FL 33499 .. _IN THIS SPACE

i

T I Y]

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

SIGNATURE

Sigrature iyped or pnnled '\a‘rr\e of regislered agent and nuc‘ 1 apphcabla {NOTE" Registarad Agent signature required when reinsiating} DATE

FILE NOWIl FEE IS $138.75 i . . -_'f

Aftar May 1, 2008 Fee will be $538.75 .
9, MANAGING MEMBERS/MANAGERS ’ e - L no
li1LE MGR ' '
NAML SETA, DON
SIaeel AppRESS | 6400 E. ROGERS CIRCLE .
OY-§1-2P BOCA RATON, FL 33499 S e s R !
NAME ‘ O AL EUTE Y ) W T30 g T Tl 3.7
— e 0L/28708-800357019 13875
CITY-§1-219 J ,
TITLE .
SiREE] ADDRESS ' . . g N 1 - -
- DO 'NOT WRITE

.,

NAME
STRLET ADDRESS ' .
CIIY-§1-21P EEE e e

. INTHIS SPACE

L P L P T
TLE ‘ : ' '

NAME

SIALLT ADDRESS
CHV-ST-[‘P

L
NAME . '
SIREET ADDRESS .
LATY-ST-ZIP . - L. . - .

t L+

.- e O _

11. 1 hareby certfy Inal 1he informalion supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mlormation
indicalad on this report is true and accurate and that my signature shalhave the same legal effect as if made under oath; that 1 am a managing mamber or manager of the
limited ligbility company ar the receiver or trustae em red to execya this report as raquired by Cnaptar 808, Florida Statutes

SIGNATURE:]{\__ ( | (/2:/9008’ (1) 994- 2600

SIGNATURE ANO TYPED OR FRUNTED NAME OF IIGNI&\KA !*. OR AUTHORIZED REPRESENTATIVE Day Daytime Ppone &




