2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am

DOCUMENT #L07000006880 Secretary of State
1. Entity Name 01-07-2008 90048 021 ***138.75
DONRQ, LLC
Principal Place of Business Mailing Address
397 WEST MARKET ROAD 397 WEST MARKET ROAD bUyyuvukuw
STARKE, FL 32091 US STARKE, FL 32091 US
B R IMCIE R
Suita, Apt. #, etc. Suite, Apt. #, elc. 01042008 Cha-LLG CR2ED83 (12/08)
City & State City & State 4. FEF Number Applied For
2_ C5 - 82 600 C}}S"‘ Not Appiicabla
Zip Country Zp Country 5. Certificate of Status Dasired 0 ?ai'g.g;ﬁ:dmml
6. Name and Address of Current Registorod Agant 7. Name and Address of New Reg d Agent

ROBERTS, DONALD C
397 WEST MARKET ROAD
STARKE, FL 32091

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt

the obligations of registered agent

SIGNATURE

alure, Iyped Of prnted name of 1egstarnxg agent And La f apohceble (NOTE Registared Agenl signatute requied when rensialng) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

Maks check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS ] CHANGES
TTLE MGRM ) . [ palete TITLE O change [ Addition
NAME ROBERTS, DONALD G AAME
SIREET ADDRESS | 397 WEST MARKET ROAD | STREET ADDRESS
CITY-ST-71F STARKE, FL 32001 : CINY-§1-7IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-5T-7p
THLE (3 pelete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2IP
TILE 1 pelete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IP CITY- Si-21P
TILE [ Delete it [ Change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-2IP CITY- ST- 7
TiTE {3 Detete e [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CITY-SI-4P

11. | heraby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 112, Florida Statutes. | turthaer certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am a managing member or manager of the

limited liability company or the r or trustea empowered to exec is report as required by Chapter 608, Fionda Statutes.
SIGNATURE: M% 2/O50Y S0y-555-4 55D

SIGNATURE AND TYPED OR PRINTED NAME OF SICFING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayime Phone #




