2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am
Secretary of State

DOCUMENT # L06000107618

1. Entity Name
DONNY JOE PROPERTIES LLC

01-12-2007 90031 025 ****50.00

Principal Place of Business

1004 TARAY DE AVILA
TAMPA, FL 33613 US

Mailing Address

1004 TARAY DE AVILA
TAMPA, FL 33613 US

AR AR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
ite, Apt. #, efc. Suits, Apt. #, etc.
Suile, Apt. #, etc uite. Ap 01072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number, Appliad For |
-q' IE(-) p(f) K ot Applicable
- C . )
2t ouniry i Country 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CLAUER, JOSEPH
1004 TARAY DE AVILA
TAMPA, FL 33613 |

Straat Address {P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. THe above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligalions of registered agent.

SIGNATURE

Signaturs, yped o printad name of registered ageni and dtle il applcable, (NOTE. Registored Agent signature requited when reinslaling) DATE

Make check payable to
Florida Department of State

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

| N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM £ Delete TME [l Change [ Addition
NAME CLAUER, JOSEPH NAME

STREET ADDRESS | 1004 TARAY DE AVILA STREET ADDRESS

CITY-51-21P TAMPA, FL 33613 CIlY-ST-21P

TITLE MGRM O peleie TILE [ Change [ Addition
NAME MAYS, DONALD JR NAME

STREET ADDRESS | 17859 ARBOR GREENE DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL TAMPA CIrY-ST-2IP

TITLE O peieie THLE Clchenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . [ petete FITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

aTy-si-2p CIiY-SI-2IP

TILE [ peiete TLE [ change (7] Addilion
“NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF M . CITY-ST-21P

TILE . b T pelete e Cchange O Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-ZIP CITY-ST-2P

11. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that myfsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivdr or trusjee empgiwered o execute this report as required by Chapter B08, Fiorida Statutes.

. ~08-O"1 §7% 9% /2081

ofmm‘ren NAWE o,’ slsmWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date fcaytme Prane

SIGNATURE:

SIGMW AND




