2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 12 2008 8:00 am

DOCUMENT # L07000026168
1 ity e Secretary of State
of¢ e of¢

DONAWA HOLDINGS, LLC 05-12-2008 90121 027 138.75
Principal Piace of Businass Mailing Address
510 ROBERT AVENUE 510 ROBERT AVENUE
e e u"m |H IIIH m“ Ilm ||”’||”’ m‘IWI |”|‘ Wl |“|' mmm ||||
2. Principat Place of Business - Mo P.O. Box # 3. Mailirg Adcdress

Suile, Apt. #. 21z, Suite, Apt. #, eic. 15t MOORE CR2E083 (10/07)

Cily & Staje City & State 4. FEI Nurmber Applied For

Not Applicatle
Zip Country Zi Gouniry §. Certiicale of Status Cesirad 0O gese'ggqgf:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E)PON;(%%HYFEE\EENUE Street Address (PO, Box Number is Not Accepiabie)

LEHIGH ACRES FL 33972

City FL Zip Code

8. The above named enfpy submn's thig stalement for the purpose of changing its registered office or regisiered agent. or pofh, in the State of Florda. | am famitiar with, and accept
ihe obligations of regidtered agenl.

e e

S:GNATUHE

Sigaedize. yped O 2ooned SR o (g STe°ad agonl 3 TEe  aopikank INOTE: RStpiernd £udnl $Q0RUGTE 100 02) A1EN 160 8IRING) DATE

9. MANAGING MEMBERS/MAI\AGEHS ADDITIONS CHANGES
TLE MGRM T, 7 polete [ Change [ Addican
e DONAWA, VERE NAME
SIPEET ADDAESS [510 ROBERT AVENUE STREET ADDPESS
CITy-ST-2IP LLEHIGH ACRES Fi, 33972 ChY-57-20
TNE T Delete TiTLE [ Change  [2) Addition
HAME NAME
STREET AODRESS STREET ALDRESS
CITY-ST- 2IP CTY-5-7P
uILE 3 Deiete HILE O change [ Addition
NEbE VAME
TIHEET ADBRESS [T T T - T T4 STREET ALDRESS T T T/ T - _— -
GIY-5T-7P CITY-53-2iP
TILE O pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDHESS SIREET ALDRESS
LITY-ST-2IP CITY-5i-2iF
THE 3 oelste THE O change [T Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-37-2P
TITE [ Delete T [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

11. | hareby certify that the information supphed with 1his filing does not quaiity for the exempnons contgined in Section 118, Florida Siatutes. | further cerlify that the information
indicatad on this repert is trug and accurate and that my signalure shall have the same legal etlect as if made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or yffstee empowered 10 execule this report s required by Chapier 808, Florida Slalutes.

SIGNATURE: / DA Vere Do pwd 4‘/ c:z/aooz' (m)zﬁ by

SIGNATURE AND TYPED OR PRINTED NAI.IE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Crater l,-i,-l iy Prvst f‘




