FILED
2006 LIMITED LIABILIEY COMPANY
"ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000078617 Secretary of State
1. Entity Name 05-05-2006 90022 041 ****50.00
DAVID DONNELLY, LLC
Principal Place of Business Mailing Address
8238 NORQOAD 8238 NOROQAD
e e ”“III“ I” Ilm ||m m” ||m ||”I ||”l ’Im "‘I“Hl’ 'll" mm “Hlll
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, ic. 15t MOCORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
,20 "-_338’0 ‘/50 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
] Name
DONNELLY, DAVID
8238 NOROAD Street Address (P.Q. Box Number s Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name ol registeled agent and ile it apphoable, (NOTE. Reg\ﬁ\(-lred Agenl signature leuuued when remstabing) DATE
State;
aoLwy
9. MANAGING MEMBEHSIMANAGEHS 1I:I. ADDITIONS /CHANGES
e MGR O telete TIMLE ] Change [ Addition
NAME DONNELLY, DAVID NAME
STREET ADDRESS | 8238 NOROAD STREET ADDRESS
cry-si-zie | JACKSONVILLE FL 32210 CITY-57-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-57-2IP
WE- — AU 1, - o . O Crange. ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIY-§T-21
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TIME O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the

limited liability company or the receiver or trustee empowertjd to execute this report as reguired by Chapter 608, Florida Statutes.

s% 7/6

SIGN.ATUH?‘ND TYPED OR PRINTED NAME/GF SIGNING MANAGING IIEIIBER NA&H. ‘OR AUTHORIZED AEPRESENTATIVE / [ale Daytime Phione #




