2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)” * Feb 22,2007 08:00 A

DOCUMENT # L05000091066 Secretary of State
1. Eniity Name
PAUL DONOVAN TRUST, LLC
Prncipal Place of Business Maiting Address
530 EAST CENTRAL BOULEVARD 530 EAST CENTRAL BOULEVARD
SUITE 1601 SUITE 16061
ORLANDO FL 32801 CRLANDO FL 32801
2. Principal Place of Business - No P.O Box # 3. Maibng Address
Suile, Apt. #, ale. Sutte, AbL #, elc 15t MOORE CR2EGB3 (10/06)
City & State Ciiy & Staie 4. FE! Number Applied For
06-1759211 Not Applicable
ap Couniry Zp J Country 5. Cenificato of Status Desred. [ ?fe'ggq.ﬁ?;ﬂ““““
6. Name and Address of Currant Reglsterod Agent 7. Name and Address of New Registerad Agent
Narne
CAPUAND, GARY ,
530 EAST CENTRAL BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1601
ORLANDOQO FL 32801
City FL J Zip Code

8. The above named entity submuls this statement for the purpose of changmng its regisiorad office of ragisterad agent, or both, in the State of Flarida. { am lamilar with, and accent
the obligations of regislered agent.

SIGNATUIRE
Sugngturs, typea or prntpd name of iegpslered agent and (e ¢ appieable. {NOTE: Regasierad Sgen sgnature igquirgd when rgnsising) DATE
. FILE NOW!I FEEIS §50.00 ’, :
‘Make Check Payable to Florida Department of State ,
. ol , Dung.May,!,‘zow e
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
e MGR [ Dotete fsif {3 ohange {3 Addirion
RAME CAPUANG, GARY NAME i BT
SIHEET ADDRESS | 530 EAST CENTRAL BOULEVARD, SUITE 1601 SIREET ADORESS ﬂaﬁ,"gg?-gggggﬁ?ggggs ED DQ
CiY-SI-2 | ORLANDO FL 32801 CATY-51- 7 *
m MGR 3 Detete jiifts {3 Change (3 Addtion
NAME DONOVAN, PAUL NANE
STRELT ADDRLSS | 29 GARNER AVENUE STREET ADDRESS
GV SEIP | PARSONSFIELD ME 04047 orry-s1-7p
YIE [ petete HILE [ Change [ Addition
NAME NAME
SIRCET ARORESS STREET ADDRESS
CiTy-S1. b EIY-ST- 2P
Hite 3 Delede W Clcnange 7] Additio
NAME NAME
STRCET ADDRESS SIRCET ARDALSS
CHY-51- 70 CITY-81- 3
(i3 1 Delese L [ change  [) Addit
NAKL NAME
SIRELT ADDRESS STREET ADDRESS
ClTy-si-ap LAY -1 1P
ity L3 Defete DILE T change 3 Aad
NAME NASAE
STREET ADDRESS SIRCET ABALSS
Cif¥-$1-21p C3Y-$1- 7P

1. | horeby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | urther centify that the informa’
indicated on this report is Wue and accurate and thal my signature shall have the sama legal effect a3 if made under oath; thal | am a managing member or manager of
Imited liabiiity campan the rpceiver of lusteo empowered (o execute this report as required by Chapter 608, Florida Siaiutes.

Cpby = CAPLANG 27067  Yo7- 474522

MEMBER | R, OR AUTHORIZED REPRESENTATIVE Date Daytrme Prone

SIGNATURE:

SIGNATUREAND TYBED OR PRINTED




