.

FILED

[

' ~2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT (AR) n

Secretary of State

DOCUMENT # L 00318868 03-16-2007 90155 001 ****50.00
1. Entily Mame
DONSTE PROPERTIES OF FLORIDA, LLC
Principat Place of Business Mailing Addrass UUUUUITIVY
;]321 COLLEGE PARKWAY 7;81 COLLEGE PARKWAY
#32
FORT MYERS FL 33907 FORT MYERS FL 33907
us us OV AL EE AR Mg
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, olc. Suite. Apl. #, elc. 15t MOORE CR2ECB3 (10/06)
Cily & Stale City & Stata q, FEL?uabcr Appiied For
- OP(;- q L/j q Nol Appiicablc
Ze Couniry Zp Counlry 5. Corlficato of Status Dosited | 35.00 additional
Fee Required
6. Name snd Address ot Curreni Reg ed Agent 7. Name ano Addreas of New Regisierad Agent
Name
WITTER, STEVEN G -
;ég‘ COLLEGE PARKWAY Stroel Aadress {(P.0. Box Numbier is Nol Acceplable)
FORT MYERS FL 33907
City FL I Zip Coda

8. Tho above namad entity submils this statement for the purpose of changing its registared oflice or registered agent, or both, in tho State of Florida. ) am tamiliar with. and accept
tho obligations ol registerad agent.

SIGNATURE

Segrratum, IyDEO OF R0IAMO NEMY G1 EGHEII0 4N 0 DTIE J ADDICabl, {NOTE: Fuagrkirec AQEN! Bgrasin e 1eaued wig!| rnslakig) DaTe
FILE NOW!!| FEE IS $50.00
: Make Check Payable to Florida Department of State
: Dus By May 1, 2007
9, ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR " [ Delele HE O Change [ Addition
RAME WITTER, STEVEN G HAME
STREET ADORESS | 7189 COLLEGE PARKWAY SIRLLTADORTSS
CIY-S1-21P FORT MYERS FL 33907 CHY-51- 2P
nite 1 Detese WhE Jchange [ Adaition
NAMI AN
SIREE | ADORISS ST 1,1 ADDRESS
CIFY-S1. 2P oY-51- 4P
e O petese i [0 Change  {T] Addition
NAML . NAM.
SIREET ADDRESS STRETADDRCSS
cITY-Si-hp - ClfY SI-7P
me O Detero ne [ crange [ Addition
HAME NAMF
STREE [ ADDRESS SIRH 1 ADORESS
CirY-51-21P CIY-51-2P
ImE - O petate . [ Change [ Aadition
RAME AW
STREE ) ADDRLSS SIRLL) ADDRESS
CITY-Si- 2 CHY-ST- 2P
TE ] oo nL ) change [ Addition
NAME NAME
SIREL | ADDRLSS SIREE ADDHLSS
CITY-SI-21P ClY-51- 2P

11. | havaby cartify thai the inlormation supplied with Lhis fiting does nol qualily lor the exemptions contained in Section 119, Fionda Slalutes. | furihar certity that the information
inclicalad on this reportis ue and accurale ana Inat my signalure shall have the sama legal offect as if made undor oath: tha | am a managing member of manager of the
limitod liability comww;mu or ustec empowerod 10 oxeculo this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: id, SLevr b Plrnie. 9,/0417 ALy Ve

SONAIURE AND TYPED Off PRINFED MAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC MEPRESENTATIVE Daturss Phare




