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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Apr 25, 2008 8:00 am

DOCUMENT # L07000009488 ecretary of State
1. Enlity Name 04-25-2008 90026 047 ***138.75
DONNELLY HOLDINGS, LLC
Principal Place of Business Mailing Address -
8216 NW 5TH COURT 8216 NW 5TH COURT byULBIVY
GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607  US
e A AR SR AL
Suite. Apt. #, etc. Suite, Apt. #, elc. 03272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Jo-5S98a57 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ Eg-ggqmmﬂ'
6. Name and Address of Current Registerod Agent 7. Name and Addross of Now Rogistored Agant
Name, — - —_ —_ p—
DONNELLY, CHRISTOPHER D
8216 NW 5TH COURT Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
City FL | Zip Code

the obligations of registered agent.

SIGNATURE —_

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

a,rypudupfhmdmmlpfrogswmwlmdmbﬂwplum.
TR

(NOTE: Registered Agem signatre recuirsd when reinstating)

W '.-‘.
FILE NOWI! FEE IS $138.75

Make check payabie to

After May 1, 2008 Fee will be $538.75 Florida Departmant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TALE MGR 1 Delete TME Cichange [ Addition
NAME DONNELLY, CHRISTOPHER D NAME

STREET ADDRESS | 8216 NW 5TH COURT STREET ADDRESS

Cy-51-2IP GAINESVILLE, FL 32607 CITY-ST-2IP

fIRE MGR [J Detete THLE 3 change [ Addilion
NAME DONNELLY, WILLIAM H JR. NAME

STREET ADDRESS | 8216 NW 5TH COURT STHEET ADDRESS

CITY-§T-2IP GAINESVILLE, FL 32607 CITY-ST-2IP

TIE [ Detets TE Ol Change [ Aadition
NAME HAME

STREET ADDRESS - - - -~ f STREET ADDRESS - -

CITY-S1-2IF CITY-51-2P

TMLE [ petete ANE O Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-S1-2P

TIHE O Delete TME ClChange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-3P

TME [ Deiete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I Ciry-ST-2I

SIGNATUREDM,M Jit. Dewweel,  Wuichente M Dorwersy

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
fimited liability cormpany or the receiver or Frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

22000  S<p-332-998

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

Daytima Phone #




