2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000031888

1.

DONSTE PROPERTIES OF FLORIDA, LLC

Entily Name

\1

""nm ‘,4

Prncipal Pracs of Busingss

7181 COLLEGE PARKWAY
#32

FORT MYERS FL 33907

us

Maihng Addrass
7181 CCLLEGE PARKWAY

#32
FgHT MYERS FL 33907
U

2.

Pincipa: Flace of Busingss - Mo PO Box #

3. Mailra Address

Suille, Apt. # elo.

Suite. Ap. #, 61,

MMM AR I

1st MOORE

FILED
Mar 17, 2008 08:00 A
Secretary of State

CR2E083 (1040T)

City & Staie City & Stare 4, FEi Numoet Apples For
760829439 Ty Trroms
Zi]) Country Zip Counuy $5_00 Additional

5, Certfcate of Slaws Desred ™

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WITTER, STEVEN G

7181 COLLEGE PARKWAY
#32

FORT MYERS FL 33907

Maime

Street Addrass (PO, Bax Number is ot Accemiame)

Cily

Zp Code

FL

8. The above named enlity subrnits 1nis statemens for the purpose ~F changing its registerad ofice or registered agent. or goth, in the State of Flonda, | am familiar with, and accept

SiGMNATURE

thg obliyations of registersd agent

SO0 I, DO 1 27 00 D OF 02 R°C7ad 0PN TS Eal Phlah:

NOTE Rogiotnes:

SN U1 IR 4 I TR o, (Y ke IR Ty O LT T )

LAJE

FILE NOW'” FEE IS 3138 75

Aﬂer May 1, 2008,( Fee Will: Be 5533 75 . “ N

. B Make Check Payable to’ Ftorrda Department of Staie !
0 MANAGING MEMBERS / MAI\AGERQ 10 ADDITIONS 'CHANGES
Tme MGR 7] pelere ¥ [ Crangs [ Anaiten
HAME WITTER, STEVEN G NAE
SIPEETADDRESS | 7181 COLLEGE PARKWAY STREET ALOFESS Uoon00g60443
Crv-sTar  |FORT MYERS FL 33907 s (14/02/08-80064-008..138.75
Nk [ patete A3 | Chgn;]r:- "D Additon
HAME NAYE
STREST ADDAESS STRFET /LDRISS
£ITY - ST- 70 CITY- 51 7
T [ Dalee 1iTik [ Change [ Aginan
NARE PN
STREET ABDALSS SIREET ALDRFaS
CTY- 31 - 2P Y. e300
TILE [3 Dalete L [ change [ Additien
MARL KAME
STREE] ADLAESS SIRLET SLORESY
CITY-81-4P Ciy-53-28
TnE O Delete e [CJchange [ Adebtion
HAKE NAME
STRCET ADIMLSS STHELT ADDRESS
CITY- 37-7IP CiTy-57-7¢
TTE O polete i [0 change [ Addition
HARSE NAME
STREET 4DDAFSS STREET &LDFESS
CiTY- ST- 2P CITY-57- 2P
11, 1 herany certdy that the mfumation supplied wim tiig filing doss not qualdy for the gxemptions contgined in Secucn 119, Flonda Standes | urlher certily that the information

INCLCATRN G LG rancet

it true ans acourdle and that my signature shall nave he same legal ellect agf made unde vath. nat Lam a raraging mernker or manager of he
limited habilivy coenpany or the recawer or tustes empawerad 1o execute this -gpoit 2s required by Chapter 808, Flurida Slaluies.

smnmumm NG90 SPpve Dol

3/4%9/ 204074421

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR ALTHORIZED REPRESENTATIVE

Gapiniafyrck ‘



