2007 LIMITED LIABILITY COMPANY FILED

ANNUAL BEPORT (AR} Fep 01, 2007 8:00 am

DOCUMENT # L05000078517
vt Secretary of State
of¢ 3¢ of¢ 2f¢
DAVID DONNELLY, LLC 02-01-2007 90048 050 50.00
Principal Place of Business Mailing Address
8238 NORCAD 8238 NORQAD
e e “"H'“I“ llm qu "W ||m ||H\||HH||I‘ ml‘ I”lH’IN "I“H‘H"‘
2. Pringinal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc, Suile, Apl. #, elc. 15t MOCRE CR2E083 (10/06)
Cily & Statc City & Slale 4. FEIMumber Applied For
20-3280450 Nol Applicanio
ap Country p Country 5. Corlilicate of Slatus Dosired_ _ [] $5.00 Additional
Fee Reguwed
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Namg

g%'\BINNEélﬁYO:A%AVID Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE FL 32210

City FL | Zip Codo

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the Slale of Florida. | am {amiliar with, and accept
the cbligalions ol regisiared agent.

SIGNATURE
Sinalura, lyped or prnied namo ol rgsleren agent and it applcablc (NDTE. Registercd Agent sgrntire reanred when ensiaing) PATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
miy MGR ] Delale T [ Change ] Addition
NAMI DONNELLY, DAVID NAME
SIREETADDRESS | B238 NOROAD SIRELT ADIY 8
aly sl-2P | JACKSONVILLE FL 32210 aly si e
HIE MGRM /Koelme nir [ change [ Addilion
M COX, WILLIAM HAM.
+ Silli TADORSS | 119 MEADOWBROOK STREL T AUIKT S
ey st-AP | ORANGE PARK FL 32073 ey 81 /1 .
1 | MGRM [ oelete i ' [ crange (] Addition
NAML L BYRNE, MARK M HAM
SIREE FADDIES 2135 ROTHBURY DRIVE SIRFETADDRESS
oy sl Pt 'JACKSON\“LLE FL 32221 CIIT SI A
L " | MGRM : ﬁelclc Tt [ Change [ Addilion
NAME SNEED:_‘JERRY R HAMI
SIRETADORLSS | PO BOX 2086 SIRLLLADDNY S5
CAIY- S 7P HAWTHORNE FL 32640 CITY-ST- /1
1t O Delete e [ change [ Addilion
NAMI NAMI
SIRFE| ADDRESS SIRELT ADOR $5
CIFY SI-7IP CITY 81 21
1L 1 Detete Tt T Change [T Addilion
Nt NAME
SHHIET ADDRESS SIREET ADDIY 55
Gy $1-7IP CIY ST 21

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. 1 further ¢erlily thal the infermation
indicated on this report is irve and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company or lhe receiver or ruslee empowored lo execule this reporl as required by Chapier 608, Flgridg, Slawles.

EIGNATURE Davod A Dovwelly 0__//0 /-AS07  Ge¥-370 -0237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB/ MANAGER. O umosz/q,aEﬁEEw Dule iyt Phoe




