2007 LIMITED LIABILITY COMPANY Ma 0;: 1211013(1)17) 8:00 am

ANNUAL REPORT

DOCUMENT # L08000030978 - Secretary of State
1. Entity Name 05-02-2007 90337 047 ****50 00
DONI &I, LEC

Principal Place of Business ’ Maifing Address .

520 BECKRICH ROAD 7301 FORBES DRIVE ~Qyuver

GOLF VILLA 1311 LINCOEN, NE 68516 -

PANAMA CITY BEACH, FL 32407

e E— - IR

Suite, Apt. #, etc. Suite, Apt. #. elc. 04302007 Chg-LLC CR2E083 (12/ 06)
City & Sl Ciy & 5 . Eibumber Thppied For
ﬂ"‘ A £33p Not Applicabie
e Country &P Country 5. Cerlificate of Status Desied [ Ei—gg}ﬁg‘mﬂ
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

HESS, BRIAN
9108 FRONT BEACH ROAD } Sweet Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407 -
, . ) ’ ’ City FL ‘ Zip Code -~ -

8. The above named entity submits this statement for the purpose of changing its registerad atfice or registered agent. or bolh, in the State of Florica. | am tamitar with, and accapt
" the obligations of registered agent.

SIGNATURE
f . Sipnaiure, typed oF PO Rt of reg: agent wd tik # e {NOTE: Registerad Agent signature requeed whes) ransieing}

* Filing Fee is $50.00
Due by May 1, 2007

B, i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM ’ O Dotere Tme D3crenge  [] Adeition
NAME SVOBODA, DON.. NAME

STREET ADDRESS | 7301 FORBES DRIVE STREET ADDRESS

CTr-S-ZP | LINCOLN, NE 68516 Gry-7-2P

e MGRM 7 - C} oeete e [ Crange . [ Acdition
NAME SVOBODA, JULIE RAME

STREET ADORESS | 7301 FORBES DRIVE STREET ADORESS

Ory-S7- e LINCOLN, NE 68516 CITY-ST-ZP

TME 3 pelee TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-7P CITY-Si-2P

TME 7 Deleie TTLE 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GiTY-ST-2I9

TME 5 Detete MLE [ change [ Adokian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-20 Cry-S¥-2P

TME 3 Delete nE [ trange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zf CiTY-SE-2P

t1. }hereby certify that the information supplied with this fiting does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue arfaccuraie and that my signgiurg shalt have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or tpé regder pre ecuta this repor as required by Chapler 608, Florida Statutes.

DOW)

$-30-O f@z-%z&so%a@

%, OR AUTHORIZED REPRESENTATIVE Caytrrd Phine #

SIGNATURE:,




