FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000082658 04-28-2008 90056 037 ***138.75
1. Entity Name
DONAHOE PROPERTIES LLC
Principal Place of Business Mailing Address :
209 £, COMMERCIAL ST 209 E. COMMERCIAL ST . £0030714
SANFORD, FL. 32771 SANFORD, FL 3271 '
SRS o B S W TGO R
Suite, Apt. #, elc. Suile, Apt. #, etc. 04232008 Chy-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3393798 Not Applicable
Zip Country Zie Country 5. Centificate of Status Dasired a gesa‘ggﬁ:ﬁilﬁ"m’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ¢ 1
THOMPSON, KATHRYN D ) wh lﬂ/}d (449 Ké cf/mwl 0
200 E COMMERCIAL ST Strest Address (P.O-8ox Number i& Not Acceptable§
SANFORD, FL 32771 :
City FL | Zip Code

8. The above name entity submiits this statement for the purpose of changing its registered offica or registared agent, or beth, in the Stata of Rorida. | am familiar with, and aceept

Haioh Vi o 7oy s 8. /jMM J{a'"%rvm 0. thc\/law& Lfdé@z/&?

s

SIGNATURE

P _Sigr{amrﬂ.n‘r'psdwu'lmdfwnc of regisiered agent .}a \f 2ppicabie (NOTE: Registedod Agent signature quired wheg pinsta

{

FILE NOWI!l! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMme MGRM 7 Delete MEe ' [Bchangg [ Addition
NAME THOMPSON, KATHRYN D NAME L()lq ,j/q aw, N4 T'ﬁr\{n D
STREETAOORESS | 209 E COMMERCIAL ST STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-S7-2IP
TE MGRM 1 Delete FITLE [ Change [ Aadition
NAME DONAHOE, TIMOTHY NAME
STREETADORESS | 209 E COMMERCIAL ST STAEET ADDRESS
CITY-S1-21p SANFORD, FL 32771 CiTY-ST-2IP
ThALE O petete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP Ty -81-21P
TLE O3 Delete TRLE ) Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-0P . CITY-ST-2IP i R, ———
ThLE [ pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-§$1-29 CITY-ST-2P

11. | hereby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is jrue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability company og tha Jeceiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Q[] [UW%M\J Kaﬁirum ﬂ &/é,oém ffé"f/ﬂo" 3"-‘ /&13-

SIGNATURE AND jTPED OR P‘RIN"ED NAME OF SIGNING MANAQING MEMBER, MANAGER. OR AUTHORIZED REPRESENTA'I’IVE Daytima Phone #




