FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000029363 04-02-2007 90432 004 ****50.00
1. Entity Name
DONCIN REALTY, LLC
Principal Place of Business Mailing Address
3200 N. A1A 3200 N. ATA 60030988
610 610
FORT PIERCE, FL 34949 FORT PIERCE, FL 34949
e R T LR B
sufe: Apt. b ete Suite. A #. etc. 02052007  Chg-LLC CR2E083 (12/06}
City & Stale City & State 4. FEI Nymber Applied For
» 7 20 -~ YA HZR 77 Not Applicable
Zw Country &P Country 5. Certificate of Status Dasired O Eeigg] 3‘?:;"0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JANVRIN, DONALD
3200 N A1A Street Address (P.O. Box Number is Not Acceptable)
610
FORT PIERCE, FL 34949
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept
tha pbiligations of registered agent.

SIGNATURE
raturg. typed of printed name of registered agent and tile if appkcaole (NOTE Regstered Agent signature required when renstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM-}:‘ O palete THLE Jchange  [J Addition
NAME JANVBJ;N. DONALD NAME
STAEET ADDRESS | 3200 N-A1A SIREET ADDRESS
CITY-S7-2P FORT PIERCE, FL 34949 CITY-S§7-2P
TITLE MGR O Delele 1ILE [ Change [ Addilion
NAME SCOPA, CINDY NAME
STREET ADDRESS | 3200 N A1A STREET ADDRESS
GITY-ST-21f FORT PIERCE, FL 34949 CITY-ST-2IP
me - . 7 Detete TITLE ) Change [ Adgition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2IP Cly-s1-2IP
TILE ] Delete INTLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CIIY-S1-29
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-87-21¢ CITY-ST-2IP
TITLE [ pelete NTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee em ered lo axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _. Ca; S22 07 27-503-7950

SIGHATLURE AND TYPED OR PRINTEO;K%IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytme Phone ¥

L



