FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretal’y of State

DOCUMENT # L0700001 51 67 04-25-2008 90026 046 ***138.75

1. Entity Name

DONNELLY RECORDS, LLC

Principal Place of Business Mailing Address : L yvyv— -

8216 N.W. 5TH COURT 8216 N.W. 5TH COURT

GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US

T R B LG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State + 4. FEl Number Applied For

In-559 5007 Not Applicable
ad Country s Country 5. Certificate of Status Desired (] giggqu‘“gdm’
.6._Nama and Address of Current Reqlstered Agent - - 7. Name and Address of New Registered Agent™ -
. Name

DONNELLY, CHRISTOPHER D

8216 NW. 5TH COURT . Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607 '

City FL | .Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
lr\e:(JbliQatior\s of registered agent.

SIGNATURE

2, typed or printad name of registerad agent anld il 1 apphcatde. {NOTE: Pegisterad Agomt signature requirad when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.76 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
MLE MGRM [ Delete TILE Ochange [ Addition
NAVE DONNELLY HOLDINGS, LLC NAME
STREET ADDRESS | 8216 N.W. 5TH COURT STREET ADDRESS
CArY-sT-2P GAINEVSILLE, FL 32607 ‘ CiTY-ST-2P
THLE O celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
me L _ [ peet_. mE i __ Dcrange [ addtion |
NAME NAME -l
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF cry-si-2Ip
TLE 0 elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE O pelete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ pelete TE I change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CIrY-S1-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 or manager of the
limited liability company of the receiver or truslee empowered lc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ﬁ“f'/ﬁ;%éc A M N ChELLE M. Dows/Er e, qiialos Fea-335-95%7

.
wmmmmmmmn&mmm.m@mmmam Deyima Prane #




